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INTRODUCTION 
 
‘czNt kUe;J kUe;Nj czT” 
 
This is quoted in Siddha System. By the specific regulation of food 
consumption one can prevent and cure the disease. 
 Siddha science is a holy science. The word Siddha comes from the 
word “Siddhi”, which means that attainment of spiritual perfection. The 
period of origin and development of Siddha System is not ascertained by any 
one. Because it is as old as Tamil language. 
 Our ancient people have much belief  on herbs and natural substances 
to maintain their health as well as relief of their ailments. The simplicity and 
efficacy of herbal drugs made it popular in rural areas (Ethno Medicine). The 
scientific and analytic eyes of the West have started to study the traditional 
philosophies and natural way of living in our country. 
 It is a prid full to every body that this ancient system of medicine 
belongs to our Nation. It is everyone’s responsibility to elucidate the hidden 
secrets of this system with the help of modern parameters. In spite of this, 
the author selected Sivakaranthai leaves chooranam (Sphaeranthus 
amaranthoides Burn.f.) for the disease Azhal keelvayu from Gunapadam 
Mooligai page - 228. It is not a newer discovery, but it is a simple endeavor 
of unveiling the secrets of Siddha Medicine with the assistance of Modern 
technology. 
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AIM AND OBJECTIVE 
The World Health Organization (WHO) defines health as a “State of 
complete physical, mental and social well being and not only the absence of 
disease.” The doctrine was already proclaimed even before the pre historic 
period by the unique system of Siddha Medicine. Thus, this is the first 
system to emphasize health as a perfect state of physical, psychological, 
social and spiritual component of a human being. This explanation is quoted 
in Thirumanthiram. 
 ‘kWg;gJly; Neha; kUe;njdyhFk; 
kWg;gJs Neha; kUe;njdr; rhYk; 
kWg;gjpdp Neha; thuhjpUf;f 
kWg;gJ rhit kUe;njdyhNk.” 
- jpUke;jpuk; 8000 
 Azhal keel vayu (Osteoarthritis) is a very common condition, affecting 
the joints more frequently with aging. It is a major cause of morbidity of the 
working force, throughout the world about 4% of the world population is 
suffering from the disease. The extrapolation prevalence rate of osteoarthritis 
in our country is 78,314,013 and the estimated population is 1,065,070,607 
(US census bureau, International Data Base-2004). The number of patients 
who come to Siddha Medical College Hospital is increasing day by day. This 
disease tops one of the frequently treated diseases in the Government Siddha 
Medical College Hospital. This disease affects the economically backward 
people particularly coolies. Epidemiological surveys also suggest that 
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physical factors involved in occupations such as farming are also important 
determinants.  
 The World Health Organization accepts the simplicity and efficacy of 
the plants. As most of the people are being poor, they need a simple cheaper 
and effective remedy for the diseases. Considering this, the author selected 
Sivakaranthai leaves chooranam for treating the disease Azhal keelvayu.  
 Since the pathological changes of the disease are irreversible, the 
overall prognosis for maintaining function and alleviation of symptoms are 
taken into consideration. 
 The aim of the dissertation is to study how well the drug Sivakaranthai 
ilai by its action alleviates the symptoms and improves the joint function. 
 Since no analysis so far has been made on Sivakaranthai ilai 
chooranam for treating Azhal keel vayu, the author wants to make a 
thorough study regarding the therapeutics of Sivakaranthai leaves chooranam 
for Azhal keel vayu with proper,  
1. Description of Siddha literature evidences about Sivakaranthai 
2. Botanical aspects 
3. Collection of update works on Sivakaranthai ilai 
4. Bio-Chemical analysis  
5. Micro biological analysis 
6. Pharmacological analysis 
7. Bio-statistical analysis 
8. Clinical assessment 
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REVIEW OF LITERATURES 
BOTANICAL ASPECT 
CLASSFICATON 
 According to Bentham and Hooker classification “Sivakaranthai” is 
classified as follows, 
Kingdom  -  Plant 
Division  -  Angiosperm 
Class   -  Dicotyledons 
Sub-class  - Gamopetalae 
Series  - Inferae 
  
Cohort     - Asterales 
 
Tribe    -  Inuleae 
  
Family  -  Compositae (Asteraceae) 
Genus  -  Sphaeranthus 
Species  - amaranthoides 
Botanical name -  Sphaeranthus amaranthoides Burn.f. 
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Vernacular Names  
Tamil  - Sivakaranthai  
English  -  Sweet basil, Fever toolsy, Cylon toolsy 
 Tel    - Bodatharamu 
Sans   - Hapusha 
Arab   - Kamaphilusa, Kamafius 
Duk   - Jangli mulli, Jangli-kasmi 
Hind   - Kakronda 
- T.V.S. Pillai Dictonary – Page – 2206 
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DISTRIBUTION AND HABITAT 
Sphaeranthus Linn 
 In Tamil Nadu 3 species of Sphaeranthus have been reported, they are 
Sphaeranthus amaranthoides Burn.f. Sphaeranthus indicus, Sphaeranthus 
africanus Linn 
 Locally these species are used medicinally under the following Tamil 
names. 
Sphaeranthus amaranthoides Burn.f. - Sivakaranthai 
Sphaeranthus indicus    - Kottaikaranthai  
Sphaeranthus africanus Linn   - Venkaranthai  
Of these 3 Sphaeranthus species, 
S. indicus is abundant and grow in rice fields and damp places in the plains. 
S.africanus is confined to swampy and marshy places and not common. 
S. amaranthoides grows in the ditches and seasonal ponds.  
Coimbatore, Kanniyakumari, Madurai, Thanjavur, Trichy, Tropical Asia, 
Africa and Australia. 
     Medicinal plants of India-Tamil Nadu - 512  
 This species being an annual starts growing in the post monsoon 
months of December & January, survives hardly for 5-6 months, and then is 
dried. The withered fruits (seeds) arising a dry season again sprout in the 
next seasons Sphaeranthus amaranthoides Burn.f. Belongs to the family 
Compositae (Asteraceae). 
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 Decan and caranatic from Mysore southwards mostly in drying ponds, 
water stagnated areas in the plains and wastelands.  
Season 
North East post monsoon months of Jan – April in Tamil Nadu. 
Habit And General Features 
Sphaeranthus amaranthoides is an erect branched annual herb, the 
stem and branches glabrous, bearing simple, alternate, toothed decurrently 
leaves on the stem and branches. Root fibrous clustered developed enough to 
hold the plant in the marshy soil. 
External Morphology 
Leaves 
Simple, alternate, estipulate 2.5 to 7.5 cms long and varying width, 
linear oblong, obtuse serrulate slightly decurrent glabrous. 
Head (inflorescence) 
 Small heterogeneous not rayed, collected together in close terminal 
dense avoid clusters cone lie reddish 1.5 - 2.5 cm long 1 to 1.5 cm diameter. 
The said clusters crowded on a large common receptacle and often having a 
general involucres of empty spinous bracts at their base of each head with 
few or many outer flowers female fertile and few inner flowers bisexual 
corolla tubular fertile or sterile involucres narrow with few inner flowers 
bisexual corolla tubular fertile or sterile involucres narrow with few  
 
8 
 
paleaceous bracts. Receptacles small naked. Corollas of female flower 
slender tubular minutely 2-3 toothed, of bisexual with tubular funnel shaped 
or tubular thickened tube and 4-5 lobed limbs. 
Anther 
Bases sagitate, auricles acute or tailed.  
Ovary 
Inferior, unilocular with one basal ovule. 
Style 
Arms filiform sometimes connate 
Fruit 
A dry dehiscent achene’s .Achenes of female staled, ovoid, villious, of 
bisexual, large sessile, glabrous. Pappua (hairs) absent.  
Seed erect.Plant is aromatic, smelling of Mint. Shade dried plants retaining 
the aroma for few months or so and become weak. 
Official Part 
Whole plant. 
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GUNAPADAM ASPECT 
 
rptfue;ij 
rptfue;ij vd;gJ jQ;rhT+h;> jpUth&h;> tp[aGuj;jpy; rhjhuzkhf 
tay;fspy; jd;dpr;irahf Kisf;Fk; xU tif nrb. 
            - T.V.rhk;grptk;gps;is mfuhjp - gf;fk; - 2206. 
 
 ,‡J vy;yh ,lq;fspYk; gapuhFk; xU tif Fj;Jr;nrb. ,jpYk; 
nfhl;il fue;ijia Nghy; ,uz;L gphpTfs;cz;L. 
 - Fzghlk; %ypif tFg;G - gf;fk; - 228. 
T.V..rhk;grptk;gps;is mfuhjp - gf;fk; 2206 y;> 
 rptfue;ijia rhjhuzkhf Ruk;> rUkNeha;fSf;F cgNahfpg;gJ 
cz;L. md;wpAk; tpe;Je\;lk;> thjhjp njhe;jk;> mf;fpdpke;jk; ,itfis 
ePf;fp> clk;gpw;F rluhf;fpdpiaAk;> moifAk; cz;lhf;Fk;. 
 
  ‘MNk ehWfue;ij fharpj;jpahf;Fk;” 
         - Nghfh; 1700  
“,J kfh%yp 23y; xd;W”. 
     - ghtgpufhrepfz;L gf;fk; -414.       
gad;gLk; ghfk; 
 r%yk; 
Rit 
 Jth;g;G  
 rpW fhh;g;G  
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jd;ik  
 ntg;gk;  
gphpT  
 fhh;g;G 
rptfue;ijapd; nra;iffs; 
 [luhf;fpdpth;j;jpdp   
 fg`hhp            
kz%l;b  - Aromatic 
Jth;g;gp  - Astringent 
grpj;jP J}z;b - Stomachic   
,rptfw;wp  - Anti-spasmodic 
#jfKz;lhf;fp - Emmenagogue 
rpWePh; ngUf;fp - Diuretic 
rptfue;ijapd; NtW ngau;fs;   
 nrg;gpdNjhh; rptwhd eq;ifnad;Dk; NgU    
  nraty;yp gw;gDk; %ypnad;Wk; NgU   
 kg;gpdNjhh; ghpkshjp %ypnad;Wk; NgU    
  ikay; jU kfhNkh %ypnad;Wk; NgU   
 tg;gpdNjhh; thr;rq;f nkd;wpjw;Fg; NgU    
  tskhd Nahdpg;G+ ntd;wjw;Fg; NgU   
 jpg;gpd jPthde;j kz;%ypnad;Wk; NgU    
  jpwkhfr;nrhy;yptpl;;Nlhk; rptfue;ijapd; NgNu. 
- mfj;jpa Kdptu; gQ;rfhtpak; gf;fk;-119  
- gQ;rfhtpa epfz;L gf;fk;- 183 
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T.V.rhk;grptk;gps;is mfuhjp - gf;fk; 2206 
 Ruf;fue;ij>    
 rptfUe;jp>   
 rptfhkpak;.      
ehWfue;ijapd; ngah;    
 ‘ehWfpd;w fue;ijAl ehkq;NfS    
  ehfhPfkhd mfe;jdpAkhFk;   
 NjWfpd;w thrpidahq; Fsj;jpjhdhQ;    
  rptd;KbNkypUf;fpd;w nry;tpjhdhQ; 
jhWfpd;w khrpj;j fd;dpahFe;    
  jhf;fhd ghpkspjhd; jhf ehrpdpAkhFk;   
 ghWfpd;w nghf;fzkh Kiyr;rpahFk;    
  nghWikahk; ehWfpd;w fue;ijahNk”. 
   -  Nghfh; epfz;L 1700  - gf;fk; - 324 
    ‘Nghf;F Kiyr;rp Gfohq; Fzj;jpjhd;    
 thf;fpr;rp td;Kb thrpj;j fd;dpahs;   
 jhf;fg; ghpksp jhf klf;fpj;jhd;   
 ehf;f gehWq; fue;ij apdhNk” 
  - rl;ilKdp epfz;L gf;fk; -  160 
   (,JTkJ) 
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‘fe;j ehWfue;ij ajd;Fzk;   
 ke;j thjq;fug;gid khw;wpLe; 
 njhe;j Nuhfe; Jilf;FkpUkyh   
 ke;j NehAe; jzpf;Fek; khizNa.” 
  - gjhh;j;j Fztpsf;fk; %yth;f;fk; gf;fk; - 338 
   - gjhh;;j;j Fzghlk; - gf;fk; - 146  
      (gjhh;j;j Fz gy;nghUs; tpsf;fk;) 
   - gjhh;j;j Fzrpe;jhkzp - nrb tif - gf;fk; - 111 
   - Fzghlk; %ypif tFg;G - gf;fk; - 228 
 
 ‘Kz;bapd; jd;ik $wpd; nkhopfLjpf;jQ; rhh;e;j 
 fz;bL yfNt A\;zk; fUjpa fLtpghfk; 
 vz;lU NtW E}yf spak;gpLk; kJuj;NjhL  
 mz;ba f\ha khFk; mUQ;Rit jhDkhNj”.   
- gjhh;j;j Fz kQ;rhp - Kjy; th;f;fk; gf;fk; - 55 
nghUs;   
 Rit   -  fLjpf;jk;        
    kJuk;     
  f\hak; 
Fzk; - yF 
tpghfk; - fL 
 
rptfue;ij nghJf;Fzk; 
 ‘MNk ehWfue;ij fharpj;jpahFk;” 
- Nghfh; epfz;L 1700 - gf;fk; - 494 
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        ‘the;jpaNuhfrj;ij khw;Wk; grpnfhLf;FQ; 
 rha;e;j tpe;Jitf; fl;Le; jg;ghNj - Ve;joifj; 
 jz;lh Jwr;Nrh;f;FQ; rhh;e;j ghpksj;ijj; 
 jz;lhh; rptfue;ij jhd;.” 
Fzk; 
 kzKs;s rptfue;ij kdk;> mUrp> tpe;J> e\;lk;> \_zthjk;> 
fug;gd;> thjhjpnjhe;jk;> fhrk;> mf;fpdpke;jk; ,itfis ePf;Fk;. 
rluhf;fpdpiaAk;> tdg;igAk; cz;lhf;Fk;. 
 
         ‘mjd; gad; jd;idf; $wpd; MkNk aUrp NghFk; 
 tpjKW uf;j thjk; kpFk g];khuk; gpd;Dk;  
 ,jkW fz;lkhiy ,LJauhidf; fhYk;  
 Kjypa Neha;fs; jPUk; vd;wdh; Koq;F E}Nyhh;”;. 
 - gjhh;j;j Fz kQ;rhp - Kjy; th;f;fk; gf;fk; - 55 
nghUs; 
 Mkk;> mUrp> thj,uf;jk;> mg];khuk;> fz;lkhiy> ahidf;fhy; 
Kjypa gpzpfisAk; Nghf;Fk;. 
 ‘NkYkpd; kzNk fhY kpFrptfue;ij jd;dhy; 
 rPykpd; tpe;J el;lQ; nrwpfhrk; \_z thjq; 
 Nfhykpw; fug;ghd; the;jp $uq;fp ke;j khjp 
 rhyKw; NwhLk; tz;ze; jiof;Fe; jPgdK Kz;lhk”;. 
 - gjhh;j;j Fz kQ;rhp - Kjy; th;f;fk; gf;fk; - 55 
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Fzk; 
 NkYk; ,dpa kzj;ij jUfpd;w rptfue;ijahy; tpe;Je\;lk;> fhrk;> 
\{zthjk;> fug;ghd;> the;jp> mf;fpdpke;jk; NghFk.; fhe;jpAk; jPgDk; 
cz;lhFk;. 
tof;F 
• ,jd; ,iyr;rhW ghju]j;ij Rj;jp nra;aTk; ePw;wTk; cjTk;. 
• ,iyia nghbj;J 4 Kjy; 8 fpuhk; vil ntz;nza; Nrh;j;J  
cs;Sf;F nfhLf;f Nkw;fz;l Neha;fs; tpyFk;.  
• ,ij Mz;ik ngUf;Fz;lhtjw;Fk; toq;fyhk;. 
cgNahfpf;Fk; Kiw 
 G\;gk; tpLtjw;F Kd;djhfNt ,r;nrbia nfhz;L te;J epoypy;  
cyh;j;jp r%ykhf ,bj;Jr; #uzkhf nra;J xU GJkl;fyj;jpy; Nghl;L 
tha;%b gj;jpug;gLj;jTk;.  
msT 
 ,r;#uzj;ij jpdk; 2 Ntis fhiy>khiy jphpfbg; gpukhzk;. 
mDghdk;  
 rh;f;fiu 
jPUk; Neha;fs; 
• ey;y grp jPgdj;ij cz;lhf;Fk;.  
• ,uj;jj;jpy; cs;s khRf;fis mfw;wp> nrhwp> rpuq;F> fug;ghd; 
Kjypa Njhy; rk;ge;jkhd Neha;fis mfw;Wk;. 
• fgj;ij fiuf;Fk;. ,e;jphpaj;ijg; gyg;gLj;Jk;.  
• ,jid 40 ehs; cl;nfhs;s Nkdp moF ngWk;.    
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rptfue;ij Rj;jp Kiw  
 rptfue;ij r%yj;ij G+ tpLtjw;F Kd; gwpj;Jte;J  XLfpd;w ePhpy; 
fOtp vLj;J > gpd; epoypy; cyh;j;jTk;.  
rptfue;ij rj;J 
 rptfue;ij G+z;il cyh;j;jp vhpj;J rhk;gyhf;fp> jz;zPhpy; Nghl;L 
fiuj;J> 3 ehs; mbf;fb Fog;gp itj;J> gpwF vLj;J njsptpWj;J>mij 
Fok;G gjkhf fha;r;rp> ,WFk; gjj;jpy; ,wf;fp Mwpagpd; ,WFk; cg;Ng 
rptfue;ij rj;jhk;.  
 ,r;rj;J ,uj;j rk;ge;jkhd Neha;fSf;F cgNahfg;gLk;. 
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rptfue;ij NrUk; gpwkUe;Jfspd; njhFg;G 
1. k`h tp\ fh;g;g ijyk; 
mDgt itj;jpa Njt ufrpak; - rpfpr;rhrhuk; - gf;fk; - 427 
2. gpuh`;khjp #uzk; 
mDgt itj;jpa Njt ufrpak; - rpfpr;rhrhuk; - gf;fk; - 508 
fz;Lghuq;fp      
rptfue;ij      
trk;G         rk msT      
Rf;F      
jpg;gpyp 
JizkUe;J -  Njd; 
msT   -   7 ,uTfs;        
jPUk; Neha;fs; -   Fuw;fk;ky;. 
3. fue;ijr; #uzk; 
 ‘jtpuNt ehWfue;ij #uzj;ijf; NfS    
  rhh;thd fue;ijaJ epoypyh;j;jp 
 gtpuNt ,bj;jjid #uzNk nra;J    
  gyk; gj;J epWj;jg;ghy; gfuf; NfS   
 etpuNt fUQ;rPufk; fLf;fha; jhd;wp    
  ey;trk;G jpg;gpypAk; kpsF ,e;Jg;G   
 jtpuNt thYOit Nfh\;lk; Rf;F    
  rpWNjf;F fhh;NfhNy rpj;u%yk;” 
 - gpuk;kKdp itj;jpa #j;jpuk; - ghfk; -1 gf;fk; - 119 
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4. ntSj;j kaph; fUf;f 
 rptfue;ij nrbahdJ G+ vLg;gjw;F Kd; r%yk; gpLq;fp te;J 
,jw;Fr; rkntil ifahe;jfiu r%yk; Nrh;j;J epoypy; cyh;j;jp #uzk; 
nra;J Njd; my;yJ nea;apy; rhg;gpl;L tu ntSj;j kaph; fWf;Fk;. 
3. fue;ijr; #uzk; 
 mjptplaq; f];J}hp kQ;rs; Nfhl;l    
khtiuap yQ;Rtif atpd; fh;g;G+uk;  
 ,jKWNfh Nuhrid ed;dhhp Kj;j   
kpytq;f kpe;J Fwhrhzp rPuk;   
 rJh;kiwNah Ufe;jre;je; jhkiug;G+r;   
rhjpf;fha; tRthrp fpuhk;G ney;yp   
kJfg;G+ Nthkepiw rkd jhftsk;ngwNt 
  apbj;J ed;wha;tbnfhs;sthNa. 
tbnfhz;l nghbapil rptfue;ij    
  tsk; ngW rh;f;fiuapuz;L gyKk; $l;bj; 
 jplKlNd aiuj;J ed;wh naLj;Jf; nfhz;L  
  jpdkpuz;L Ntisnaht;Nthh; foQ;Rnfhs;sf; 
 nfhba glh; jhkiuA Nkf nky;yhq; 
  $Wfpd;w ePh;f;fLg;Gf; fpuhzp NahNl   
 milglUQ; ryf;fopr;ry; %y Nuhf   
  kf;fpdp ke;jk; nghUkYfYe; jhNd. 
    - mkph;j rhfuk; gjhh;j;j #lhkzp  
    itj;jpaj; njspT - mDge;jk; - gf;fk; - 151 
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vy;yh Neha;fSf;Fk; vspa kUe;Jfs;-jpUkiy eluhrd;   
4.ntz;Fl;lj;jpw;F cl;nfhs;Sk; kUe;J - gf;fk; - 163 
5. fUe;NjkYf;F cl;nfhs;Sk; kUe;J - gf;fk; - 164  
6. jhsf gw;gk; 
 msT   -  2 - 3 kp.fp 
 jPUk; Neha;fs;  -  Ruk;> fhrk;> \ak;> Gz; ePq;Fk;. 
 gj;jpak;        -  ,r;rh gj;jpak;. 
  - fz;Zrhkpak; vd;Dk; itj;jpa Nrfuk; - gf;fk; - 99  
8. ypq;ff; fl;L 
 msT   - 130 kp.fp> 
 jPUk; Neha;fs;  -  rfy gykhd Neha;fs;.  
  - fz;Zrhkpak; vd;Dk; itj;jpa Nrfuk; - gf;fk; - 200  
9. jhsff; fl;L 
  - Fzghlk; jhJ tFg;G - gf;fk; - 196 
10. rptd; Ntk;Gj; ijyk; 
 msT   -  5 fpuhk; 
 mDghdk;  -  ,ur gjq;fk; 
 jPUk; Neha;fs;  -  eiuj;j Kb fUf;Fk;> cly; ,Wfp tYg;gLk;. 
- ahNfhG itj;jpa rpe;jhkzp 700 gf;fk; - 305 
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11. njhe;j Nuhfk; Nghf 
 rptfue;ijia cyh;j;jp ,bj;J #uzk; nra;J rhpnail rPdp $l;b 
ntUfb gpukhzk; ,U NghJk; kz;lyk; jpd;W tu njhe;j Nuhfk; NghFk;. 
,jw;F rQ;rPtp vd;W ngah;. 
jPUk; Neha;fs; - mNuhrfk;> ,Uky;> ke;jk;> thjk;> the;jp. Njfk; ghpks 
Kz;lhFk;. tpe;J fl;Lk;. 
- %ypif kh;kk; - gf;fk; - 67 
12. ,ypq;f gw;gk; 
 msT   -  65 kp.yp 
 mDghdk;  -  Njd;> ,Q;rp rhW> Rf;F FbePh;> jphpfLF FbePh; 
 jPUk; Neha;fs;  -  rd;dp> Ruk;> thA> nts;is. 
  - rpj;j kUj;Jt if Kiw itj;jpak; - gf;fk; - 86 
13. jhsprhjp #uzk; 
 msT   -  5 fpuhk; 
 mDghdk;  -  Njd;> rh;f;fiu 
 jPUk; Neha;fs;  -  ke;jhf;fpdp> kUe;jPL> ,Uky;> mNuhrfk;>  
     Rthr fhrk;. 
  - mfj;jpah; ,uz;lhapuk; (3 k; ghfk;)-gf;fk;-110 
14. k`hJ}Jis #uzk; 
 msT   -  1fpuhk; 
 mDghdk;  -  nea;;> rh;f;fiu 
 jPUk; Neha;fs;  -  fg Nuhfq;fs; 
20 
 
15. jhsff; fl;L 
 jPUk; Neha;fs;  -  Ruk;> fhrk;> <is> ciskhe;jk; 
  - fz;Zrhkpak; vd;Dk; itj;jpa Nrfuk; - gf;fk; - 198 
16. ypq;f fl;L 
 jPUk; Neha;fs;  -  rfy gykhd Neha;fs; 
  - fz;Zrhkpak; vd;Dk; itj;jpa Nrfuk; - gf;fk; - 199 
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moy;fPy; thA (Osteo arthritis) 
Vatham is mainly responsible for proper locomotors functions. Bones 
and joints are considered the vatha place. In Azhal keelvayu, vatha is first 
vitiated which has an impact over Vyanan and Abanan (Among the types of 
vatham). Deranged Vyanan leads to pain and difficulty in movements while 
Abanan leads to constipation. Along with vatham, kapham is altered from its 
normal proportions. Santhegam is affected and this leads to abnormality in 
joint movements. At last, pitham is altered with affection in Saathagam as it 
hinders the desire in locomotion. 
In short, features of the alterations of Mukutram are stated below. 
Vatham - Pain, swelling, restricted movements 
Pitham - Inflammatory changes in joint (warmth, pain) 
Kapham - Crepitation, synovial fluid accumulation. 
Neha; tUk; top - Kf;Fw;w ghjpg;G    
 
 
 
 
 
 
 
  
 
gpj;jk; 
- rhjfk; 
taJ 
czT gof;fk;
Rw;W #oy; 
fgk; 
-re;jpfk; 
moy;fPy; 
thA
thjk; 
-tpahdd; 
-mghdd; 
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“njhopy; ngWifg;Gf; fhh;j;jy; Jth;j;jy; tpQ;RfpWQ;NrhWk; 
gioajhk; tuF kw;iwg; ige;jpid aUe;jpdhYk;  
vopy; ngwg; gfYwq;fp ,utpdpYwq;fhjyhYk; 
kio epfh; FoypdhNy thjq;Nfhgpf;Fq;fhNd.” 
                            -  guhurNrfuk ; 
Nkw;fz;l ghlypy; Fwpg;gplg;gl;Ls;sitfspdhy; thjq; nfl;L thj 
Neha;fs; cz;lhfpd;wd. 
Azhal keelvayu is characterized by swelling of joints associated with 
severe pain, pyrexia. Since it is not quickly responding to medicine the 
prolonged medical care is said to be essential. As pitha increases, kapha in 
the joint disease, and hence dryness occur. Therefore, during flexion of the 
joint crepitation is produced. 
       - Sababathi kaiyedu 
The vatha disease will be precipitated in the months from Aani – 
karthigai (June-December).Vatham vitiates during Muthuvenil i.e., during 
summer, the environment is hot and it leads to dryness, similarly the body is 
affected by excessive heat and loses its energy through perspiration and the 
digestion is impaired.  
        -Yugi chinthamani 
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MATERIALS AND METHODS 
Collection Of The Drug   
 Sivakaranthai ilai was collected in the Nagerkovil areas. 
Preparation Of The Drug  
 The collected Sivakaranthai ilai was washed in fresh water and dried 
in the shadow to remove its moisture content. Then made into a fine powder 
and filtered by a white clean cloth. (Vasthirakayam). 
Purification Of The Chooranam 
 An earthen pot was taken and was filled with equal parts of milk and 
water. A thin white cloth was tied round the mouth of the pot. The prepared 
chooranam was placed over the cloth and then it was covered with another 
suitable earthen pot. It was kept on the fire until the milk level decreases. 
The chooranam was taken out, dried and filtered through a clean white cloth. 
The chooranam thus obtained was stored in a clean dry container. The 
contents of the container were inspected from time to time to safeguard 
against moisture and insects.  
#uzr; Rj;jpahy; ed;ik 
 %ypifapd; ntt;NtW Fzq;fs; vy;yhk; xUkpf;f Vf fhyj;jpy; 
cwthfp cl;nfhs;tjw;F Rj;jp ngw;wjhfp tpLfpwJ. #uzk; tpahjpiaf; 
fpswp Jd;gj;ij cz;lhf;fhky; vspjpy; ew;gaid juj;jf;f 
FzKilajhfpwJ. 
   - rpfpr;rhue;jPgk; - gf;fk; -44 (fz;Zrhkpg;gps;is) 
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Lifetime Of Chooranam 
 Three months, it is used with in the period. 
Route Of Administration 
 Entral route 
Dose 
 1 gm twice a day, before meals. 
Adjuvant  
 Butter.  
   ‘mDghdj;jhNy mtpo;jk; gypf;Fk;” 
    - Njiuah; kfhfhpry; 
    - Njiuah; ntz;gh 
This prepared chooranam was used for, 
• Bio-chemical analysis 
• Micro biological study 
• Pharmacological analysis 
• Clinical assessment 
• Bio – statistical analysis 
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BIO-CHEMICAL ANALYSIS 
Preparation Of The Extract 
 5 grams of chooranam was weighed accurately and placed in a 250 ml 
clean beaker. Then 50 ml-distilled water was added and dissolved well. Then 
it was boiled well for about 10 minutes. Then it was boiled well for about 10 
minutes. It was cooled and filtered in a 100 ml volumetric flask and then it 
was made up to 100 ml volumetric flask and then it was made up to 100 ml 
with distilled water. This fluid was taken for analysis. 
Qualitative analysis 
S. No Experiment Observation Inference 
1 Test For Calcium 
  2 ml of the above prepared 
extract is taken in clean test 
tube. To this, add 2 ml of 4% 
Ammonium Oxalate solution is 
added. 
 
No white 
precipitate is 
formed 
 
Absence of 
Calcium 
2 Test For Sulphate 
  2 ml of the extract is added to 
5% Barium Chloride solution. 
No white 
precipitate is 
formed 
Absence of  
Sulphate 
3 Test for chloride 
   The extract is treated with 
Silver nitrate solution. 
No white 
precipitate is 
formed 
Absence of 
Chloride 
4 Test For Carbonate 
The substance is treated with 
concentrated HCL. 
No brisk 
effervescence 
is formed 
Absence of 
Carbonate 
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5 Test For Starch 
The extract is added with weak 
Iodine solution. 
No blue color 
is formed 
Absence of 
Starch 
6 Test For Iron : i) Ferric 
The extract is treated with 
Glacial acetic acid and 
Potassium Ferro cyanide. 
 
No blue color 
is formed 
 
Absence of 
Ferric iron. 
7 Test For Iron : ii) Ferrous  
The extract is treated with 
concentrated Nitric acid and 
Ammonium thio cyanate. 
Blood red color 
is formed 
Indicates 
trace amount 
of Ferrous is 
present 
8 Test For Phosphate 
The extract is treated with 
Ammonium molybdate and 
concentrated Nitric acid 
No yellow 
precipitate is 
formed 
Absence of 
Phosphate 
9 Test For Albumin 
The extract is treated with 
Esbach’s reagent.  
No yellow 
precipitate is 
formed 
Absence of 
Albumin. 
10 Test For Tannic Acid 
The extract is treated with 
Ferric chloride. 
Blue black 
precipitate is 
formed 
Indicates the 
presence of 
Tannic acid. 
11 Test For Un Saturation  
 Potassium permanganate 
solution is added to the extract. 
It gets 
decolorized 
Indicates the 
presence of 
Unsaturated 
compound. 
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12. Test For Reducing Sugar 
5ml of Benedict’s qualitative 
solution is taken in a test tube 
and allowed to boil for 2 mts 
and added 8-10 drops of the 
extract and again boil it for 2 
ml.  
 
Color change is 
occurs 
 
Indicates the 
presence of 
Reducing 
sugar. 
13. Test For Amino Acid 
One or two drops of the extract 
is placed on a filter paper and 
dried it well after drying 1% 
Ninhydrin i s sprayed over the 
same and dried it well. 
 
Violet color  is 
formed 
 
Indicates the 
presence of 
Amino Acid. 
 
Inference   
 The given sample of Sivakaranthai ilai chooranam contains, ferrous 
iron, tannic acid, unsaturated compound, reducing sugar and amino 
acid. 
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MICROBIOLOGICAL STUDY 
ANTI – BACTERIAL ACTIVITY OF SIVAKARANTHAI ILAI 
CHOORANAM 
 Anti-bacterial activity of Sivakaranthai ilai chooranam has been 
studied in the Malar Microbiological Laboratory, Thirunelveli. The 
observations are given below. 
 Disc Diffusion Method – Kirby – Bauer method is used. The whatman 
No.1 Filterpapr is cut into 6 mm size discs and impregrated with the known 
amount of the Sivakaranthai ilai chooranam. The trial drug 3 mg is dissolved 
in 100µl of distilled water and 10µl of the diluted medicine is charged in to 
each filter paper disc. So, as to each disc will have 30µgm of the medicine. 
The disc is stored dry in cold. 
 A selectable dilution of a broth culture or a broth suspension if the test 
bacterium (ie.0.5 Mc farland turbidity standard) is flooded on the surface of 
a Mueller – Hinton Agar Medium. The plate is tilted to ensure uniform 
spreading of the bacterium and the excess broth pipetted off. The plate is 
incubated at 37ºC for 30 minutes than the Anti biotic discs are applied with 
steile forceps. After overnight incubation, the degree of sensitivity is 
determined by measuring the Zone of inhibition of growth around the Disc. 
 The diameter of the Zone of inhibition is measured by using a scale 
and can be compared with the control bacterium. 
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Bacterial Name Zone diameter in mm 
Staphylococcus pyogenes S (16 mm) 
Klebsiella pneumoniae R 
Eschrichia.coli R 
Pseudomonas aeruginosa R 
Citrobacter diversis R 
 
Note 
R- Resistant 
S - Sensitive 
Method used – Disc Diffusion Method - Kirby – Bauer Method 
Inference  
 The inference from this experiment is that the drug Sivakaranthai ilai 
chooranam has Anti-bacterial activity against Staphylococcus pyogenes 
(Zone of inhibition 16 mm). 
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PHARMACOLOGICAL ANALYSIS 
 
ANALGESIC EFFECT OF SIVAKARANTHAI ILAI CHOORANAM 
ON ALBINO RATS BY TAIL-FLICK METHOD USING HOT 
WATER BATH 
Aim 
 To study the analgesic effect of Sivakaranthai ilai chooranam on 
Albino rats by Tail-flick method using hot water bath. 
Preparation Of The Test Drug 
 1 gm of Sivakaranthai ilai chooranam was suspended in 10 ml of Hot 
water as suspending agent. This one ml contained 100 mg of the test drug. 
Instruction 
 Hot water bath maintained at 55◦C± 0.5 ◦C was used as the source of 
stimulus. 
Procedure 
 Six healthy Albino rats weighing 100-120 gms of both sexes were 
selected. The tail of each rat was dipped in the bath and time taken for the rat 
to remove the tail from the water bath was noted. The rats that take more 
than 5 seconds to remove the tail are excluded from the experiment. Then the 
rats were divided in to 3 equal groups, each group having 2 rats. The first 
group was given water 1 ml/100gm and kept as untreated control. 
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 The second group was given the standard drug Paracetamol 20 
mg/100gm and kept as traded control. The third group was given the test 
drug Sivakaranthai ilai chooranam 100mg/100mg. Half an hour, one hour 
and one and half an hour after drug administration the rats are again tested 
by dipping the tail in the hot water bath. The time taken for the rat to remove 
the tail was noted as done initially.  
 The results of control group, standard group and drug treated group 
were tabulated and compared.  
  
Analgesic Effect Of Sivakaranthai Ilai Chooranam 
 
Drug 
Dose/100gm 
of body wt.  
of the rat 
Initial 
reading in 
sec 0 hr. 
After Drug Administration 
After 
½hr in 
seconds 
After 
1hr in 
seconds 
After 1½ 
hr in 
seconds 
Water 1 ml 2secs 2.5secs 2.5secs 2.5secs 
Paracetamol 20 mg 2 secs 3 secs 4.5secs 6 secs 
Sivakaranthai 
ilai chooranam 100 mg 2secs 3 secs 4secs 5secs 
  
Inference 
 The test drug Sivakaranthai ilai chooranam has significant Analgesic 
activity.  
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ANTI-INFLAMMATORY STUDIES 
ACUTE ANTI-INFLAMMATORY STUDY BY CARRAGEENIN 
INDUCED HIND PAW OEDEMA METHOD 
Aim 
 To evaluate the acute anti-inflammatory effect of Sivakaranthai ilai 
chooranam by Carrageenin induced hind paw edema method in albino rats. 
Drug Preparation 
 1 gm of Sivakaranthai ilai chooranam was dissolved in 10 ml of hot 
water. Hot water was added for dissolving the test drug. This 1 ml contains 
100 mg f the test drug. 
Procedure 
 Six healthy albino rats of either sex weighing between 100-120 gms 
were selected. The volume of each hind paw was measured by using the  
Mercury plethysmograph.  
 After the measurement of hind paw of all the rats, they were divided 
into three groups, each containing two rats. First group was kept as control 
by giving distilled water of 1 ml/100gm of body weight. The second group 
was given Ibu profen 20 mg/100gm body weight and kept as standard. Third 
group was given test drug Sivakaranthai ilai chooranam 100 mg/100gm body 
weight. The drugs were administrated orally, one hour after drug 
administration; 0.1ml of 1 % (w/v) Carrageenin suspension in water was 
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injected subcutaneously in the plantar surface of hind paw of rats. All the 
animals were given Carrageenin injection.  
 Three hours after Carrageenin injection, the hind paw volume was 
measured, from the differences in the initial and final hind paw volume; the 
degree of the inflammation was calculated by taking the volume in the 
untreated control group as 100%. 
 The percentage of inflammation of the other group was calculated 
from the degree of the anti-inflammatory effect of the treated and the test 
groups were calculated. 
Results 
 The details of the experiment and results are shown in the table. 
Effect Of Sivakaranthai Ilai Chooranam 
Drug 
Dose/100 
gm of 
body 
weight 
Initial 
value 
average
Final 
value 
average
Mean 
Difference
% of 
Inflammation 
% of 
Inhibition
Water 1ml 0.55 1.4 0.85 100 Nil 
Ibuprofen 2omg 0.55 0.85 0.3 35.2 64.8 
Sivakaranthai 
ilai 
chooranam  
100mg 0.4 0.65 0.25 29.4 71.6 
 
Inference 
Compared to the standard group, the Sivakaranthai ilai chooranam has 
significant acute anti inflammatory action. 
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CHRONIC ANTI-INFLAMMATORY EFFECT OF 
SIVAKARANTHAI ILAI CHOORANAM IN ALBINO RATS 
-BY COTTON PELLETS GRANULOMA METHOD 
Aim 
 To evaluate the chronic anti-inflammatory effect of Sivakaranthai ilai 
chooranam on albino rats by cotton pellets granuloma method. 
Drug Preparation 
 1 gm of Sivakaranthai ilai chooranam was suspended in 10 ml of hot 
water. Hot water was added for dissolving the test drug. This 1 ml contains 
100 mg of the drug. 
Procedure 
 Six healthy albino rats weighing 100-120 gms were taken and divided  
in to three groups, each group consisting of two rats. 
 In this procedure, the drugs were given daily for 7 days. Before giving 
the drug cotton pellets each weighing 10 mgm were prepared and sterilized 
in the autoclave for about 1 hr under 15 Hg atmospheric pressure.  
 On the day of experiment, each rat was anaesthetized with ether to 
implant 10 mgm of sterilized cotton pellets subcutaneously in the lower 
abdomen of on each side after making suitable incision and sutured 
carefully. 
 First group was kept as control by giving distilled water of                    
1 ml/100mg of body weight to the second group the standard drug Ibu profen 
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in a dose of 20 mg/100gm body weight was given. The third group of 
animals was given the test drug Sivakaranthai ilai chooranam in a dose of 
100mg/100gm of body weight. On the 8th day of the experiment , all the rats 
were sacrificed and cotton pellets found to be surrounded by granulation 
tissues were removed  and dried in hot air oven at 55°c - 60°c. 
 The concordant weight of granuloma of control group and treated 
group given an estimation of degree of inhibitory activity of test drug. 
Results 
 The details of the experiment and results are shown in the table. 
Effect Of Sivakaranthi Ilai Chooranam 
Drug 
Dose/100gm 
of body wt 
of the rat 
Pellet 
weight
Concordant 
wt of cotton 
pellet (dry) 
wt in mg 
% of 
Inflam-
mation 
% of 
Inhibition 
Water 1ml 10mg 250mg 100 - 
Ibuprofen 20mg 10mg 55mg 22 78 
Sivakaranthai 
ilai chooranam 
100mg 10mg 100mg 40 60 
 
Inference 
 Compared to the control group the Sivakaranthai ilai chooranam has 
significant chronic anti-inflammatory action. 
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ANTI PYRETIC STUDY OF SIVAKARANTHAI ILAI 
CHOORANAM IN YEAST INDUCED HYPER PYREXIA 
ALBINO RATS 
Aim 
 To evaluate the anti - pyretic activity of Sivakaranthai ilai chooranam 
by Yeast induced hyperpyrexia in albino rats. 
Preparation Of The Test Drug 
 1 gm of Sivakaranthai ilai chooranam was suspended in 10 ml of hot 
water. Hot water was added for dissolving the test drug. This 1 ml contains 
100 mg of the drug. 
Yeast Induced Hyperpyrexia 
 Six healthy albino rats of either sex, weighing between 100-150 gm 
were selected. They were divided into 3 groups of 2 rats in each group. All 
the rats were made hyperthermia by giving subcutaneous injection of 12% of 
yeast in distilled water at a dose of 1ml /100gm of body weight. After 10 
hours, the initial temperature (0 hr) was taken for all the six rats. First group 
of rats were given water in a dose of 1ml /100gm of weight and kept as 
control. The second group received 2 mg /1gm of body weight of 
Paracetamol and the third one received the test drug Sivakaranthai ilai  
chooranam 100mg/100gm body weight.  
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 The mean rectal temperature for all the three groups was recorded at 
1½ hr, 3 hr, and 4½ hours after the drug administration. 
 The difference between the 3 groups were measured and compared. 
Results 
 The details of the experiment and results were shown in the table. 
 
Anti Pyretic Effect Of Sivakaranthai Ilai Chooranam 
 
Name of drug 
/Group 
Dose/100 
gram body 
weight 
Initial 
After 
1½hrs
After 
3 hrs 
 
After 4 
½ hrs 
 
Mean 
diffidence
Water 1ml 
36.0 
37.0 
36.0 
37.0 
36.0 
38.0 
37.0 
39.0 
38.0 
Paracetamol 20 mg 
37.0 
38.0 
37.0 
37.0 
36.5 
36.5 
35.0 
34.0 
34.5 
Sivakaranthai 
ilai chooranam 
100mg 
38.0 
37.0 
38.0 
37.0 
37.0 
36.5 
36 
35 
35.5 
 
Inference 
 The test drug Sivakaranthai ilai chooranam has significant Anti – 
pyretic action.  
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ANTI SPASMODIC EFFECT OF SIVAKARANTHAI ILAI 
CHOORANAM ON ISOLATED RABBIT ILUM 
Aim 
 To screen the effect of anti - spasmodic action of Sivakaranthai ilai 
chooranam. 
Materials And Methods 
Drug Prepration 
 1 gm of Sivakaranthai ilai chooranam was dissolved in 10 ml of water. 
Hot water was added for dissolving the test drug. This 1 ml contains 100 mg 
of the test drug. 
Method 
 Solution used 
 Acetylcholine bromide 10 mcg / ml 
 Tissue used: Rabbit intestine 
Apparatus Required 
 Monodrum with a smoked cylinder 
 Students water bath with accessories 
Rabbit was killed by stunning, the abdomen was opened, and ileum was 
removed. The ileo-caecal junction was found. A small piece of ileal portion 
was cut, removed, and placed in dishes, containing warm aerated tyrode 
solution. 
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Procedure 
 Setting up the apparatus  
 The student water jar bath contains water, heated by the electric 
heating element. 
 The temperature can be kept constant to the desired level (33°C in this 
case) by adjusting the heating element. 
 The inner bath is usually of 50 ml or 100 ml capacity when filled. 
This is connected to the nutrient solution by Syphon arrangement (Tyrode 
solution in this case). 
 A glass coil is interposed between the reservoir and the inner bath and 
as the fluid from the reservoir passes through the coil, it attains the 
temperature of the water surrounding the inner bath. The flow of fluid into 
and out of the inner bath is regulated by two-way stop clock. 
 The glass tube in inner bath is connected by means of rubber tubing to 
an air pump. The stop clock on the rubber tubing is so adjusted to allow to 
slow, steady and a continuous supply of air (oxygen) to the tissue to be 
suspended in the inner bath. The air can be seen bubbling of the inner bath is 
filled with the nutrient fluid. 
 The Jar bath and the monodrum were brought (with the cylinder 
mounted on) closer. The distance between the two was adjusted that the 
writing point of the frontal lever (fixed on the jar bath) just touches the 
smoked cylinder and writes without friction. 
40 
 
 Now the thread on a needle is passed through one end the loop of 
intestine provided, at the point of mesenteric attachment, and tied to the hook 
at the end of the glass tube in the inner bath (This can be removed from 
inside the bath and brought out side and then re-inserted with the tissue 
mounted on it). 
 However, the other ends of the loop a long piece of thread passed and 
tied. Then the tissue is pulled up and the other end of the thread is attached 
to the level filled with a frontal writing point.  
 The lever should be weighed with plasticine so that the muscle is kept 
stretched, to a moderate extent, but not to prevent it acquiring and 
maintaining some tone. 
 Effects Of Drug 
 Added 0.2 ml of the solution acetylcholine provided (10 mcg /ml). 
The effect of the drug on the tissue was recorded by running the drum at the 
slowest speed just before adding the drug.  
 The drum was allowed to run for a particular time (time allowed 
various with the tissue and the drug used). 
 When the drum is stopped the nutrient fluid was drained out then 
refilled. Recorded the contraction obtained for 30 seconds and then stopped 
the drum and charged the fluid. 
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  Repeated the addition of acetylcholine until two consecutive 
contractions were identical when the same dose is used. Drug was given to 
study the inhibitory effect of acetylcholine 10 mcg/ml induced contractions. 
Inference 
 The drug Sivakaranthai ilai chooranam has significant anti-spasmodic 
action. 
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ANTI HISTAMINIC EFFECT OF SIVAKARANTHAI ILAI 
CHOORANAM ON ISOLATED GUINEA PIG ILEUM 
Aim 
 To screen the effect of Sivakaranthai ilai chooranam on isolated 
Guinea pig ileum. 
Materials And Methods 
Drug Prepration 
 1 gm of Sivakaranthai ilai chooranam was dissolved in 10 ml of water. 
Hot water was added for dissolving the test drug. This 1 ml contains 100 mg 
of the test drug. 
Method 
 Solution used: 
 Histamine 1 ml contains 10µg. 
 Tissue used: Guinea pig ileum. 
Apparatus Required 
 Monodrum with a smoked cylinder 
 Students jar bath with accessories 
 Guinea pig weighing about 400 gm was killed stunning with a sharp 
blow on the head. The abdomen was opened and the ileo-caecal junction was 
found. 
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 A small piece of ileal portion was cut, removed, and placed in a dishes 
containing warm aerated tyrode solution. 
Procedure 
 Setting up the apparatus. 
 The jar bath contained water, heated by the electric heating element.  
The temperature can be kept constant to the desired level (37° C in this case) 
by adjusting the heating element. 
 The inner bath was usually of 50 ml or 100 ml capacity when filled. 
This was connected to the nutrient solution by sypon arrangement. 
 A glass coil was interposed between the reservoir and the inner bath 
and as the fluid from the reservoir passes through the coil. It attained the 
temperature of the water surrounding the inner bath. 
  The flow of fluid into and out of the inner bath was regulated by two-
way stop clock. The glass tube in inner bath was connected by means of 
rubber tubing to an air pump; the stop clock on the rubber tubing was so 
adjusted to allow of a slow, steady and a continuous supply of air (oxygen) 
to the tissue to be suspended in the inner bath. 
 The air can be seen bubbling if the inner bath was filled with the 
nutrient fluid. The jar bath and the monodrum were brought (with the 
cylinder mounted on) closer. 
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 The distance between the two, was adjusted, so that the writing point 
of the frontal level (fixed on the jar bath) just touched the smoked cylinder 
and wrote without friction. 
 The thread on a needle was passed through one end the loop of 
intestine provided at the point of mesenteric attachment, and tied to the hook 
at the end of the glass tube in the inner bath (This can be removed from 
inside the bath and brought out side and then re-inserted with the tissue 
mounted on it). Through the other end of the loop, a long piece of thread 
passed and tied. 
 Then the tissue was pulled up and the other end of the thread was 
attached to the lever fitted with a frontal writing point. 
 The lever should be weighed with plasticine so that the muscle was 
kept stretched to a moderate extent, but not to prevent it acquiring and 
maintaining some tone. 
Effects Of Drug 
 Added 0.2 ml of the solution histamine provided. The effect of the 
drug on the tissue was recorded by running the drum at the slowest speed 
just before adding the drug. 
 The drum was allowed to run for a particular time (time allowed varies 
with the tissue and the drug used). When the drum was stopped the nutrient 
fluid was drained out then refilled. 
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 Recorded the contraction obtained for 30 seconds and then stopped the 
drum and charged the fluid. Repeated the addition of histamine until two 
consecutive contractions are identical when the same dose was used. Added 
1 ml test drug and 0.2 ml histamine. The effect of the test drug on the tissue 
was recorded. 
 Recorded the contraction obtained for 30 seconds and then stopped the 
drum and charged the fluid. The test drug blocked the histamine action. 
Added 2 ml test drug and 0.2 ml histamine. 
  The effect of the drug on the tissue was recorded. Recorded the 
contraction obtained for 30 seconds and then stopped the drum and charged 
the fluid. 
 The drug blocked the histamine action, added 0.2 ml histamine. The 
effect of the drug on the tissue was recorded. 
 Added 0.2 ml antihistamine and .2 ml of histamine. 
 The effect of the drug on the tissue was recorded. 
 The antihistamine drug blocked the histamine action. 
 Tissue alive or not 
 Added 0.2 ml histamine. 
 The effect of the drug on the tissue was noted. 
Inference 
 From this experiment it was noted that the drug Sivakaranthai ilai 
chooranam possesses anti histaminic action. 
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CLINICAL ASSESSMENT 
 
The disease “Azhal keelvayu” has been dealt in the book Siddha 
Maruthuvam according to Sabapathy manuscript. Patients were selected 
according to the symptoms as mentioned in Azhal kee vayu. In Siddha 
literature, 10 types of Keelvayu have been recognized. Azhal keelvayu 
(Osteo arthritis) is the common type of this 10. Initially the joint is affected 
by the vitiated vatham followed by kapham and pitham. In addition, this is a 
disease of the pitha kalam (middle 1/3rd of the life span). 
Selection Of The Patients 
In order to assess the efficacy of Sivakaranthai ilai chooranam for 
Azhal keelvayu, it was tried clinically on 30 out patients and 10 inpatients in 
the Post Graduate Department of Gunapadam, Government Siddha Medical 
College Hospital, Palayamkottai. Patients of both sexes and of varying age 
group were selected according to the selection criteria for this clinical trial. 
Clinical Manifestations 
 In the study, the detailed clinical history was taken from the patients.  
Attention was laid on the pain, swelling, difficulty in daily activities like 
walking, squatting, regarding their nature and severity. 
Aetiological Factors 
 The seasonal variation and precipitating factors like emotional stress, 
trauma and change of climate were enquired. 
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 The socio-economic status, complaints, presents history, past history, 
family history, personal history and habits to rule out the disease. 
 Diet, physical exercise and age play a vital role in Azhal keelvayu. 
Non-vegetarians the body mass index is higher than the acceptable rang. 
Investigation 
Investigations were found to be useful in assessing the progress of the 
disease and prognosis of the patient. 
The symptoms of Azhal keel vayu more or less correlates with 
osteoarthritis in modern medicine. Therefore, investigations meant for osteo 
arthritis were done for Azhal keel vayu also. These were the routine Blood 
picture studies of Total white blood cells count, Differential count, 
Erythrocyte sedimentation rate, Hemoglobin estimation, Bio-chemical tests 
like Blood sugar, Cholesterol and Urea were estimated to all patients in the 
laboratory of Government Siddha Medical College Hospital. Complete Urine 
analysis had also been done. All the patients of Azhal keelvayu were 
subjected to X-ray findings in the Radiological department of Government 
Siddha Medical College Hospital. 
Apart from modern diagnosis, Siddha diagnosis parameters are made 
with the help of the following criteria: Mukkurra nilaial Envagai thervukal, 
seven udar kattual, Uyir thathukkal, kalam. 
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These clinical parameters had been repeated after the end of 
treatment. Joint size and swelling had been measured at the beginning and at 
the end of treatment. 
Management 
  “Viraesanathaal vatham thazhum” 
 This quotation emphasizes that vitiated vatham can be brought down 
by means of laxatives or purgatives since Azhal keel vayu is under vatha 
disease. Vellai ennai is one among the purgative in Siddha system was 
selected. To begin with, all patients were advised to take 10 ml of vellai 
ennai with hot water early morning in empty stomach (Excluded as a rule of 
Viresanam).  
The test drug was administered in the dose of 1 gm twice a day with 
Butter as a vehicle. Butter will enchanses the test drug action and prevents 
the gastric irritation. 
 For the I.P patients the drug was dispensed daily and for O.P patients 
on alternate days. Some patients who were unable to visit the hospital on 
alternate days and those who were belonging to other rural areas, which are 
very far from Tirunelveli, were dispensed for one week with the permission 
from the professor of post graduate department of Gunapadam. 
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Patients those who were having the following all or some symptoms had 
been selected for the study. 
• Pain 
• Swelling - measurement of the both knee joints noted 
• Morning stiffness 
• Limitation of movement 
• Joint tenderness 
• Walking difficulties 
Excluding Criteria 
• Sudden onset of excruciating pain and marked swelling of joint. 
• Pain, swelling and redness of the big toe with raised level of blood 
uric acid 
• Younger age group 
• History of involvement of smaller joints followed by major joints. 
• Complaining of migrating joint pain 
• Patient’s of sputum positive for AFB 
• Positive VDRL 
Drug And Dosage 
 The test drug Sivakaranthai ilai chooranam was dispensed to patients 
at the dose of 1 gm two times a day with butter. The duration of treatment 
varies according to the severity and response of the disease to the treatment.   
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 Pain, stiffness are relieved from 10 th to 12 th day of treatment and 
other symptoms were subsided and relieved during the further course of 
treatment. It had been given maximally 48 days and above for some patients 
who had a chronic history. 
Line Of Treatment 
Diet 
• The patients were advised to take easily digestible and highly nutritive 
foods. 
• They were advised to avoid food like potato, dhal, curd, egg etc, 
which would increase the Vayu kutrram. 
Pathiyam 
 As a rule of pathiyam they were restricted to take meat, fish, chicken, 
egg, lemon, bitter guard, leaves of agathi, pumpkin and those vegetables, 
which has cooling effect on body (e.g. Raphanus, chow-chow, snake guard 
etc). 
 The male patients are strictly advised for not smoking and taking 
liquor from the commencement and during the period of treatment.  
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Medical Advice 
• Advised to avoid exposure to cold damp climate. 
• To avoid pungent, astringent and bitter tastes. 
• They were advised to perform exercises which would strengthen the 
quadriceps muscle on which the knee is largely dependent for its 
stability. 
• Obese patients were advised to reduce their weight in order to avoid 
stress. To avoid stress, walking is reduced; if they walk, they are 
advised to take walking stick for support. 
• Prolonged immobilization should be avoided as it further incapacitate 
the patient walk. 
• To avoid prolonged walking and walking on upstairs. 
• Incidental ailments are treated with appropriate Siddha Medicine. 
For example, the patients who were suffered from Headache applied 
for Thalaivali pasai. 
Exercises To Strengthen Quadriceps Muscles Around The Knee Joint
 Simple exercise that promote flexibility and strengthen the muscles 
around the knee can go long way towards warding off problems. In many 
cases, these exercises can also help hasten recovery after a knee injury. 
Weak or tight muscles are an important cause of knee injuries. 
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 Hence, it is advisable to make the time and effort to strengthen the 
muscle around the knee. However, if one is already suffering from pain in 
the knee, these exercises should be performed after consulting a doctor. To 
derive maximum benefit from the following exercise, they should be 
performed once or twice a day, repeating every exercise five to ten times for 
each knee. 
Thigh Firmer 
 
  
 
 
 
 
 
 
Sit on the edge of a chair with one leg stretched out in front and the 
heel resting on the floor; tighten the muscle that runs across in front of the 
knee by flexing the toes back. Simultaneously, push the back of the knee 
towards the floor and feel the stretch there as well as at the back of the ankle. 
Hold for 5 seconds. Repeat the same with the other leg. 
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Knee Flexion And Extension 
 
  
 
 
 
Sit straight on chair and bend the knee by pulling heel under the chair. 
Rest the foot on the toes. Hold for 5 seconds. Keep the foot relaxed and 
slowly raise it up to straighten the knee. Hold for 5 seconds and then slowly 
lower the foot to the floor. Repeat the same with the other leg. 
Straight Leg Lift 
 
 
  
 
Lie flat on the back with the stomach pulled in, the knee of one leg 
bent and the foot flat on the floor. Extend the other leg and lift it slowly as 
far as is comfortably possible, without bending the knee. Hold for 5 seconds 
and slowly lower the leg. Repeat the same with the other leg. 
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Response-Observation 
 The following parameters have been taken for the signs of 
improvements. 
• Physiological functions of the joint i.e., ability of walking without 
pain and the   time taken for crossing particular distance. 
• Morphological reduction of abnormality i.e., reduction of 
inflammation 
• Radiological improvement if any 
 As Azhal keelvayu is a destructive disease no radiological change 
before and after treatment was found. 
Tabulation Showing Response 
S.No Grade No. of patients Percentage 
1. Good 32 77.5 
2. Fair 6 15.0 
3. No respond 3  7.5 
               Total 40 100.0 
 
Observation 
 In the clinical trial done for 40 patients, good results were obtained for 
77.5% (32 cases), fair results for 15% (6 cases) and poor results for 7.5 %   
(3 cases). 
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STATISTICAL ANALYSIS 
The study results are analyzed by the statistic of mean, std deviation 
and percentages. The statistics are interpreted by Test of significance namely 
student’s’ test and ‘Z’ test with the application of S.P.S.S package version 
13.2.  
Azhal Keevayu - Sivakaranthai Ilai Chooranam Results And 
Discussions 
Age And Sex 
 The age and sex are important independent variables, which may be 
confounding with the efficazy of the drug. The age and sex wise study is 
more the essentiality of any experimental designs. 
 Table – 1 Age and sex wise distribution of the study subjects 
S. 
No. 
Sex n 
Age 
‘t’ Significance 
95% confidence 
inter of 
population mean
Mean S.D 
1 Male 18 54.17 14.37
0.571  P>0.05  
2 Female 22 52.05  8.93 
3 Total 40 53.00 11.58 - - 49.3 to 56.7 years 
 
 The mean ages of male and female in the above table are 54.17± 14.37 
and 52.05 ± 8.93 respectively the difference between the two sexes is not 
statistically significant since the ‘t’= 0.571 and P> 0.05 .that means both sex 
are belonging to the same age groups. The total mean age is 53 ± 11.58. The 
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mean age of the Azhal eel vayu population will lie in between the interval of 
49.3 to 56.7 years. 
Efficacy Of The Drug With Reference To Variables. 
 The parameters like pain, stiff, measurement of swelling, Tenderness, 
Swelling and duration of walking were recorded before administration of the 
drug. The same parameters were recorded after completion of the course of 
the drug. For measuring the effectiveness of the drug the above pair of 
variable were analysed and the results are enumerated in the forth-coming 
table. 
Table – 2  
Comparison Of The Variable Before And After Treatment Of The 
Disease 
S. 
No. 
Variable 
Signs 
n Leg 
Before After Mean 
difference 
‘t’ Significance
Mean S.D Mean S.D 
1 Pain 40 
Rt 2.23 0.69 0.35 0.58 1.875 15.656 P> 0.000 
Lt 1.60 0.93 0.10 0.38 1.500 10.473 P> 0.000 
2 Stiffness 40 
Rt 1.00 0.32 0.2 0.41 0.800 10.902 P> 0.000 
Lt 0.70 0.52 0.05 0.22 0.650 8.510 P> 0.000 
3 Measurement 40 
Rt 36.83 3.73 35.58 3.76 1.250 8.229 P> 0.000 
Lt 36.56 4.07 35.53 3.72 1.025 6.895 P> 0.000 
4 Tenderness 40 
Rt 0.95 0.22 0.13 0.33 0.825 13.559 P> 0.000 
Lt 0.78 0.42 0.05 0.22 0.725 10.140 P> 0.000 
5 Swelling 40 
Rt 0.95 0.22 0.07 0.27 0.875 16.523 P> 0.000 
Lt 0.78 0.42 0.07 0.27 0.700 9.539 P> 0.000 
6 
Walkingtime 
(sec) 
40 - 61.8 9.35 53.75 9.07 8.050 20.789 P> 0.000 
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The above table shows the before and after administration of the drug 
for controlling the Azhal keel vayu by the drug Sivakaranthai ilai 
chooranam. The results of the parameters before and after the treatment are 
highly statistically significant. The significant reduction of pain, stiffness, 
Tenderness, swelling, and duration of walking are the effective of the drug. 
Hence, the drug is effectively controlling the disease and for managing the 
disease, the drug may be recommented. 
Response Of The Drug 
 The response of drug was observed and the grade of response is 
enumerated in the below table 
 
S. No 
Response 
grade 
N 
Response 
No. % 
1 Good 40 32 77.5 
2 Fair 40 6 15 
3 Poor 40 3 7.5 
 
 In the clinical trial done for 40 patients, good results were obtained for 
77.5% (32 cases), fair results for 15% (6 cases) and poor results for 7.5 % (3 
cases). 
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DISSCUSSION 
 
The drug Sivakaranthai ilai chooranam was taken for dissertation 
work to establish its efficacy in the disease of “Azhal keel vayu” as per 
Siddha literatures. The drug is prepared and dispensed to in - patient and out 
patients at the dose 1 gm twice with Butter before meals. The butter 
enchances the test drug and prevent the gastric irritation. The drug is 
subjected to Bio- Chemical, Micro biological and Pharmacological, Clinical 
and Bio stastitical analysis. 
To have an introductory knowledge about Sivakaranthai, its full 
describtion Botanical aspect, distinguishing features were mentioned. 
In the view of Gunapadam aspect synonyms, organoleptic characters, 
therapeutic action of Sivakaranthai and various medicinal uses were 
reviewed. 
Siddhar had discovered the medicinal values of herbs through 
intuition and expressed them in their literatures. The medicinal men have 
practiced these since time immemorial. In modern days any system will be 
accepted only if it is proved scientifically through modern research 
methodology. A sincere attempt was made by the author to confirm the 
efficacy of the drug through pharmacological and clinical trials. 
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 The bio-chemical analysis of sivakaranthai ilai chooranam was done 
in the Department of Bio-chemistry, Government Siddha Medical College, 
Palayamkottai. The result revels that the test drug has ferrous iron, tannic 
acid, unsaturated compound, teducing sugar, amino acid. 
Regarding the Azhal keel vayu patients, they are generally seemed to 
be weakened due to disability to make walking and desirable to do day-to-
day activities. Sivakaranthai ilai chooranam content of ferrous iron, Tannic 
acid, Amino acid plays a vital role for the weakened joint as the supportive 
therapy for compensation of density loss in bones and joints in this 
degenerative condition. 
Pharmacological analysis of sivakaranthai ilai chooranam was done in 
the Department of pharmacology, Government Siddha Medical College, 
Palayamkottai. The result reveals that the drug had significant effects on 
analgesic this can be considered as the pain in the Azhal keelvayu patients 
were subsided in the clinical study. As for as the significant effects on acute 
anti-Inflammatory, chronic anti-Inflammatory the soft tissue swelling 
were subsited. In the clinical trial, this could be taken as an evidence for the 
reduction in the swelling and improved joint movements.   
Anti-Microbial study reveals that the test drug is sensitive against 
Staphylococcus pyogenes. (Zone of inhibition 16 mm).                                                         
For the purpose of clinical trials, 40 patients of both sexes were 
selected in selection criteria, in them 30 were out patients and 10 were 
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inpatients. For all of them routine blood and urine examination were done 
before and after treatment. Also X- ray is done before and after treatment. 
No typical changes in the X- ray after treatment between two X-rays. The 
patients were given medical advice regarding diet and they were advised to 
do exercise to strengthen the Quadriceps muscle and practiced to do yoga 
and pranayamam. They were advised to take plenty of water to relieve 
constipation. The improvement was proved by alleviation of symptoms 
before and after treatment. 
77.5 % cases showed good response, 15 % cases showed fair 
response, and remaining 7.5 % cases showed no response. After the course 
of treatment E.S.R. level and oesinophilia count were significantly reduced 
in most of the patients. 
Apart from this, the actions of Sivakaranthai ilai chooranam Anti-
histaminic, Antipyretic, and Anti-spasmodic effects have been mentioned, as 
a supportive evidence for its significant medicinal values. The Sivakaranthai 
ilai chooranam has no adverse effect. 
Thus, Sivakaranthai ilai Chooranam is an effective drug for Azhal 
keelvayu.  
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SUMMARY 
The drug Sivakaranthai ilai was selected for the study to establish the 
analgesic; anti-inflammatory effect on Azhal keel vayu”. The dose of the 
Sivakaranthai chooranam is 1 gm twice a day with butter before meals. 
Brief description in botany regarding the morphological characters of 
the plant Sivakaranthai was reviewed. 
From the Gunapadam aspects, various texts, literatures, journals, 
Internet (Websites) were referred. 
Bio-chemical analysis was done and it reveals that the drug contains 
ferrous iron, tannic acid, unsaturated, compound, reducing sugar, amino 
acid. 
Microbiological studies revealed that the drug sensitives to 
Staphylococcus pyogenes 
Pharmacological studies showed that the drug posses significant 
analgesic, anti-inflammatory, anti-spasmodic, antipyretic and Antihistamine 
actions. 
Clinical studies indicated that the test drug 77.5 % patients have good 
response. Thus, the Anti-inflammatory, Analgesic effect and its role in 
management of Azhal keel vayu were established in this study. 
No toxic symptoms or adverse reactions had been appeared during and 
after the period of treatment. 
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CONCLUSION 
 
This is concluded that the trial drug Sivakaranthai ilai chooranam is 
found to be an effective in Azhal keelvayu without producing any untoward 
effects. This study ascertains the activity of this drug as described in siddha 
literatures. 
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INTRODUCTION 
 
 Man is the wonderful creature blessed by god. Imagination and 
laughter is milestones on the way that distinguishes man from the other 
animals. Of mere living, no man was ever proud; but good life has always 
been his life. 
 To desire among goods the greatest god which is the most desirable, 
thus to be truest to the self; to prefer among beautiful things, the grandeurs 
beauty, thus to weigh objective things most truly; to worship that only which 
reflects infinitive value; for this sound mind, one needs sound body. Health 
is a state, which not only keeps the body sound but also the mind. 
 Man is hale and healthy when his life moves along with nature. When 
he violates against it, he is pushed into, mental stress deteriorates his 
physique and ultimately his sound mind. 
 Today’s modern industrialization imbalances the Ecosystem that 
paves way for many diseases. To uproot the diseases there should be a 
system of medicine, which goes hand in hand with the nature. 
 In the legend of Science, the only system with rich Dravidian culture 
is the noble Siddha System of Medicine. It is holistic and treats the complete 
individual and not merely the disease. The treatment varies for different 
individuals based on their constitution (Prakrithi) and dietary habits. 
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 Happiness is possible when one is free from pains - physically, 
mentally and emotionally. Moreover, there is no need for any treatment for 
this body, when our mind is free from all of our life style interruptions. So 
above all this, when the body is affected by diseases, medicine is needed. 
Among the various systems of medicines, Siddha medicine gives confident 
in our life in the way of treatment as well as prevention and prolongation of 
life. 
 In Siddha Materia Medica, the Siddhars have given importance to 
Metals, Minerals, Gems and Salts due to their curative properties. In Siddha 
literatures the Metals and Minerals are coming under the head of “Thathu”. 
Thathu includes four divisions via, 
Ulogam  
Karasaram 
Padanam 
Uparasam  
 The “Karasaram” includes 25 salts in which 10 are Natural and the 
remaining 15 are synthetic salts. Venkaram (Borax-Sodium Tetra borate) 
coming under The Thathu vaguppu belongs to”Karasaram”. In Bogar 2000 
Venkaram is mentioned in ceyarkkai  karasarangal. In the Panchabootha 
karasarankal Venkaram is one of the major ingredients and it belongs to 
Vayu  bootham - (Bogar karasarankal thurai). 
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 Siddhar knowledge of Alchemy (Vathavethiyiyal), Minerals, Metals 
was stupendous. The process like Calcinations of Minerals and Metals with 
the help of a super salt known as “Muppu”. Like muppu, Venkaram is used 
in vathavethiyiyal.  
 ‘Mr;rhg;gh ntz;fhue; jd;dhy; ike;jh    
  mg;gNd cz;lhr;R ruf;Nfh Nfhb   
fhr;rg;gh cUf;fpdj;Jf;F MjpMFk;    
 fUthd Ntijf;Fk; MjpMFk;   
ghr;rg;gh rj;JfSf;F capNu MFk;”. 
 Therefore, the author has selected the test drug for treating 
Soothagavali and proves the efficacy of the drug. 
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AIM AND OBJCTIVE 
  
 The aim and object of this dissertation work is to review the available 
literatures in Venkaram and also to prove the efficacy of the drug in treating  
Soothagavali (Dysmenorrhea) through clinical & scientific parameters.  
 Dysmenorrhoea, or painful menstruation, is one of the most frequent 
of Gynecological complaints, and there is reason to believe that its incidence 
becomes higher with the degree of civilization of the community. Severe 
dysmenorrhoea is most prevalent in young single women leading sedentary 
lives, and its frequency has some economic importance, for the patients are 
often incapacitated from work for one or more days during each period. 
Although dysmenorrhoea should not be regarded as a serious affection, its 
treatment is of great importance to the practicing physician in view of the 
interruption in the patient’s economic and social life, not to mention the 
important psychological effects. 
 The majority of cases of dysmenorrhoea fall into Spasmodic group, 
and it is probable that nearly 50% of the adult female population suffer at 
some time from varying degrees of this symptom, though less than 10% will 
seek medical advice. 
 When going through various Siddha literatures the author felt the 
importance of the drug Venkaram especially in treating Soothagavali and 
hence selected this drug as dissertation topic. 
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 Among them food habits are more important. There are lot of changes 
in producing the food grains, rice, vegetables and drinking water. Tinned 
foods, beverages, tea, coffee are occupying our daily routine life. Excess of 
these food habits lead to many discomforts in our normal healthy condition. 
 According to the literature “Gunapadam Thathu Jeeva, vaguppu”  
page -329. The trial drug possesses Analgesic, Anti-spasmodic, and Anti-
histamine actions. This has been further proved by the clinical trials on 
Soothagavali and the results are discussed in detail in this dissertation. 
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REVIEW OF LITERATURE 
CHEMICAL ASPECT OF BORAX 
 Borax, a hydrated Sodium Tetra borate, is one of the most important 
of  boran minerals . 
VERNACULAR NAME 
Sanskrit  -  Tankana, Tunkana, Rasashodhan 
English  -  Sodium borate, Sodium biborate, Biborate of soda,  
    Borax, Tynkal, Biborate, Tetraborate sodium. 
Hindi   -  Tinkal, Tincal, Sohaga 
Bn, Duk, Panj - Sohaga, Suhaga, Tinar, Tinal 
Kash   -  Vavut   
Arab   - Buraekes -aghah 
Pers   - Tinkar-Tankar 
Tibetean  - Chusal 
Bom & Gu  - Tankan-khar, kuddia-khar 
Kon &Mah  - Kankankhar 
Telugu  - Velligaram, Elegaram 
Tamil   - Venkaram, Vengaram 
Malayalam  - Ponkaram 
Kanada  - Biligara 
Sinh   - Pushara 
Bruma  - Lakhiya 
Malay  - Pijar, palleri 
     - The Wealth of India Vol1B, page-199 
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Distribution 
 Borax can be found in nature or can be synthesized from boron 
compounds. 
 In nature, it is found in dry, mountain region. During rainy seasons, 
run off from the mountains contain a high levels of boron. This run off 
collects in lakebeds called playas. The playas evaporate quickly due to the 
dry climate, leaving behind the boron. Since there is so much evaporation, a 
lot of boron is left in the valleys. Eventually there is enough boron to 
produce crystals of borax and other boron compounds. 
 Borates are obtained commercially from bedded deposits beneath old 
playas (Shallow alkaline and alkaline Tertiary lakes). Borates are produced 
in various countries of the world. The largest deposits of borates are located 
in Kramer district; California (about 50% of world supply of borax comes 
from California), U.S.A and Turkey are the largest producers of borates 
followed by USSR, Argentina, China, Peru and Chile. 
 Although the economically workable deposits of borax are not found 
in India, limited occurrences of minerals are recorded in the Puga valley in 
Jammu & Kashmir. Other occurrences of borax in Ladakh district are seen at 
Chumathang. In Rajasthan, bitternes of sambhan salt contain 0.5 % of borax. 
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Molecular Formula Of Borax 
Na2B4o710H2o 
Composition 
 Na2o   - 16.25%  
 B2o3   - 36.6% 
 H2o   - 47.24%  
 Sodium  - 12.06% 
 Boron  - 11.34% 
 Hydrogen  - 5.29% 
 Oxygen  - 71.32% 
Geological Aspects Of Borax 
Color   - Grayish white, Colorless, Green, Blue, Gray 
Density  - 1.71  
Hardness  -    2 to 2.5 
Molecular Weight - 381.37 gm  
Fracture              -  Very brittle fracture producing small  
Conchoidal fragments 
Cleavage  - Perfect 
Luster  - Greasy (oily), vitreous to dull 
Diaphaneity - Translucent to opaque 
Streak  -  White 
Crystal forms &  
Aggregates   -  Monoclinic 
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This occurs as small (or) tall prismatic crystals. Crystals is generally 
well formed and can be quiet large. They are usually in disorganized 
groupings and sometimes striated. Borax occurs earthy and encrusting. 
Luminescence - None 
Specific Gravity  - 1.74   
Habit   - Large, transparent, prismatic crystals, 
    lumps and glossy masses. 
Physical Aspects Of Borax 
 Radioactivity - Grapi = 0 (Gamma Ray American  
     Petroleum Institute Units) 
     Borax is not Radio Active. 
Taste   - Saline alkaline . Metallic Taste   
Solubility  - Soluble in cold water, glycerin. 
                    In soluble in alcohol.    
     - www.mindat.org. 
Fatal Dose            -          15 to 20 grams for adults.  
    5 gms for children.    
50 gms/ 100 ml blood indicates borax in Borax poisoning 
       -Modis. Medical Juries Prudence and Toxicology. 
Borax is sold in transparent, colorless, crystalline masses with cool 
saltiest odor and styptic taste.  
    -Tamil perakarathy (Tamil-English Dictionary).  
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Mining And Preparation 
 Borates are obtained commercially from; 
• Bedded deposits beneath old plays (Shallow saline and alkaline  
   Tertiary lakes) 
• Brines of saline lakes and marshes 
• Encrustations around playas and  
• Hot springs and fumaroles. 
 The origin of various types of borate deposits involves simple 
concentration and evaporation followed by many chemical and micro logical 
transformations before final fixation in the borate minerals now found.  
The bedded borate deposits are extracted by underground mining 
methods, and the mind material is crushed and roasted to remove the water, 
separated from the clay and refined to borax. Brines containing borax are 
pumped out and the various constituents are separated by evaporation 
followed by fractional crystallization with careful control of temperature and 
concentration. 
During evaporation the sodium carbonate, sulphide and chloride are 
precipitated. When saturation with potassium chloride occurs, rapid cooling 
causes it to be precipitated. Further cooling gives borax and other salts, 
which are then refined to pure borax. 
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Borax is obtained by boiling native calcium borate with solution of 
Sodium carbonate. 
Ca2B6o11  +  2Na2Co3   Na2B4o7  + 2NaBo2 + 2CaCo3 
Calcium Sodium Borax          Borate      Carbonate 
Classification Of Borax 
 There are 2 types of borax available 
• Dana class 
• Stutz class 
Different Forms Of Borax   
Borax exists in three forms, viz,  
• Ordinary or Prismatic borax (Na2B4o7.10H2o) 
• Octahedral or jewelers borax (Na2B4o7.5H2o) 
• Borax glass or anhydrous form (Na2B4o7)  
It occurs in the form of large a transparent prismatic crystal resembles 
in shape the crystals of augite. Borax is obtained by boiling native Calcium 
borate with solution of Sodium Carbonate. 
Action Of Heat 
 When heated, Borax gradually loses its water of crystallization, swells 
up. On heating above its melting point, it becomes a fused glassy mass, 
which consists of Sodium Meta borate (NaBo2) and boric anhydride (B2o3).  
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                        Heat           
Na2B4o7.10H2o→Na2B4o7→ B2o3  + 2NaBo2 
  -10H2o      
  B2o3      2NaBo2 
  Boric Anhydride    Sodium Meta Borate 
 
 
           Glassy Mass 
Source 
It occurs as natural deposit. Crude borax is found in masses by 
evaporation of water, on shores of dried up lakes in India &Tibet; it is also 
obtained from the mud of lakes surrounded by hills in Nepal. 
In this crude state, it is known as “Sohugoor” or “Tinkala” when 
purified by dissolving it in water straining through cloth, evaporating to 
dryness and crystallizing. It is called “Borax”or “Tankan khar.” 
Purification 
 Borax is purified by being stepped for a night in kanjika (whey) and 
dried in the sun. 
Basic Nature 
It is sparingly soluble in cold water and soluble in hot water. 
The solution is alkaline in reaction because borax is hydrolyzed and it 
forms a mixture of sodium hydroxide (strong base) and boric acid (week 
acid). 
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Uses 
• In borax bead test for the detection of boric radicals 
• As a preservative of food 
• In leather and match industries    
• In cleaning, 
 Soaps 
 Detergents 
 Disinfectants 
 Mouth washes. 
• Water softeners 
• Slime for children 
• Fertilizer additives 
• Pesticides 
• The making of enamel glazes 
• The making of heat resistant glass 
• Strengthening pottery and ceramics 
• Flux in welding &soldering 
• Solvent for metal- oxid slags in metallurgy 
• Converting to boric acid or borate. 
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• Medically it has an abundant uses. 
 It is externally used us an eye wash 
 It has been used as a topical for wounds & injuries. 
 It has been usd in oriental medicine as an expectorant in a case 
of stubborn phlegm  
• In homeopathy, it is used as a secondary remedy to anxiety related 
illness, causing heat to lodge in the system. 
      - The Wealth of India Page No-199 
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GUNAPADAM ASPECT 
ntq;fhuk; 
 fhurhu tiffs; 25 - Ds; ,aw;if cg;G 10> nraw;if cg;G 15 
tifg;gLk;. mtw;Ws; ntq;fhuk; nraw;if cg;G tifapidr; rhh;e;jjhFk;. 
fpilf;Fk; ,lq;fs ; 
 ,‡J mjpf mstpy; fypNghh;dpahtpy; cs;s fpspah; VhpapYk;> ngU 
vd;w ,lj;jpYk; ,e;jpahtpy; jpngj;> Neghsk; Kjypa ,lq;fspy; cs;s 
VhpfspYk; (cs;s ePh; tw;wpdhy; mitfSy; cg;G ciwe;J) fpilf;fpwJ. 
kz;Zld; fye;jpUf;Fk;. ,t;Tg;Gf;fw;fis ePhpy; fiuj;J gpw nghUl;fis 
ePf;fp kWgbAk; fha;r;rp cg;ghf;fpf; nfhs;sy; tof;fk;. filr;ruf;F 
Rj;jkhdjd;W. Mifapdhy; mjw;F 4 gq;F nte;ePUk;> rpwpJ Rz;zhk;Gk; 
$l;b tbfl;b #hpa ntg;gj;jpy; itj;jhtJ> jPapypl;L vhpj;jhtJ mjpy; 
cs;s ePiug;Nghf;fp cg;ig vLj;Jf;nfhs;s Ntz;L;;;;;;;;;;;;;;;;k;;;;;;;. 
ntq;fhuj;jpd; gz;Gfs;  
• ,t;Tg;G nts;isaha; njsptha; rpyNfhzq;fNshL 
kpDkpDg;gha;,Uf;Fk;. 
• ,J ePhpy; fiuAk;. rhuhaj;jpy; fiuahJ. 
• fhw;W gLk;gb itj;jhy; cg;gpd; Nky; ntz;zpwj;J}s; gbAk;. 
• ntq;fhuj;ij nghhpj;jhy; mjpypUf;Fk; ePh; tw;wp nghhpe;J> mjpy; 
rpwpa Jthuq;fs; Njhd;Wk;.  
   - Fzghlk; jhJrPt tFg;G - gf;fk; - 326 
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gQ;r G+jhk;rk; 
ntq;fhuk; thA G+jhk;rk; nfhz;lJ vd;gjidf; fPPPPPPPPPPPPPPPPPPo;f;fz;l ghlyhy; 
mwpayhk;.  
“mwpe;J nfhs; ntbAg;Gk; rTl;bDg;Gk; 
  mufuh NjAntd;Nw mwpayhk;;@ 
 njhpe;J ghh; ntq;fhue; JUrp uz;Lk; 
jpwkhd thAntd;Nw nrg;gyhFk;”  - Nghfh; fhurhuj;Jiw. 
ntq;fhuj;jpd; NtW ngah;fs; 
 “jhunkd;w tlq;f ndd;Wk; NgU    
  jUthd rPiynad;Wk; Ntiynad;Wk; NgU 
 Munkd;w tq;f elnkd;Wk; NgU    
  Mjkj rk;Nkf ernkd;Wk; NgU 
fhunkd Jlq;fd nkd;Wk; NgU  
 fhBr nkd;wjw;Fg; NgUz;lhr;R 
Jhukpy;yhg; NghpJ ghu; vt;ntl;lhr; nrhd;Ndhk; 
 #l;rkjhape;j ntz;Zhw; ntq;fhuj;jpd; NgNu.  
fhunkd;whw; fhuky;y Gyj;jpaNd NfSk; 
 fUthd tphpfhu; gLfhue;jhNd 
thunkd;w Jhpfhu nkd;Wk; NgU 
 tdkhd tupfhuk; eupfhunkd;Wk; 
rPunkd;w FUfhu yFfhue;jhd; 
 fhfpfhuk; ngjpfhunkd;Wk; NgU 
 rhunkd;w newpfhu nkd;Wk; NgU  
  rhw;wpNdhk; Re;junk nghupfhuj;jpd; ngaNu.” 
                 -mfj;jpa Kdptu; gQ;rfhtpak; gf;fk; - 58 
-gQ;rfhtpa epfz;L gf;fk; - 83 
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“ntz;fhug; Ngu;jidNa tpsk;gf; NfS 
 NkjpdpNahh; jq;fSf;F cUf;fpdkhFQ; 
rq;fhuk; NghyNt rj;njy;yhkhFk; 
 rj;jhdg; nghupfhupf; FNlhupahFk; 
mq;fhhp lq;fzKkh klq;fhj  
 J}kj;ij mlq;fg; gz;zp 
nghupfhup jdf;fpire;j NgUkhNk”.   
    - Nghfh; epfz;L 1700 gf;fk; - 14 
nghUs; 
 ,J ruf;Ffis cUf;Fk; NghJ Gifia mlf;fp itf;Fk; jd;ik 
cs;sJ.cUf;fpdk;> re;jhzp> nghhpfhhp> FNlhhp> Mq;fhhp> 
kzpf;fhhp>lq;fzk;> nghq;fhhp> ruf;Fkpj;jpU. 
 ‘lq;fzk; Nyhf Rj;jp fhufk; j;uhtp NahL 
  lq;fz \hu kw;iwj; jFjpuh tzfkhFk; 
  nghq;F khyjpu ]j;jpd; rk;gt nkd;Wk; Nghw;Wk; 
  ,q;fpit ntq;fhuj;Jf; Nfw;wpL ehkkhFk;” 
      - epfz;L uj;ehfuk; 
gR %yp mfuhjp    
  nghhp              
  FNlhhp> 
  fhuk;>  
  fhBrk;>  
  ntypf;fhuk>;  
  FwpQ;rdk>;  
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itj;jpa %ypif mfuhjp 
  lq;fzk;     
  lq;fzk;>  
  FwpQ;rdk>; 
  nghupfhuk;. 
jl;rhadh; itj;jpa ml;ltiz    
  lq;fzk;>   
  nghupfhuk;.  
  ntz;fhuk; 
lq;fzk>;  
nghupfhuk;>  
fhuk;      - fhukz;zpypUe;J vLf;Fk; cg;G> 
  vhpr;riy cz;lhf;fp 
     fUgpz;lk; 
fhuzk; 
,‡J midj;J cNyhfq;fs;> ghlhzq;fs;> nre;J}uk;> fsq;F 
,itfl;F fhuzkhfTk; MjpahfTk; tpsq;FfpwJ.  
Fzghlk; jhJ rPt tFg;G 
Jhkj;ijmlf;fp> 
cUf;Fkpj;jpud>;   
cUf;fpdk;. 
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gpuk;kKdp kUj;Jt tpsf;fk ;. 
  lq;fzk;>  
  ntq;fhuk;>   
  nghupfhuk;>  
  fhuk;>  
  Jhkj;ijmlf;fp>  
  cUf;Fkpj;jpud;> 
  cUf;fpdk;.  
jkpo; Ngufuhjp      
  ntz;fhuk; 
  Ngjfkzp 
gr;rpiy %ypif mfuhjp 
gjpnzz; rpj;jh; gr;rpiy %ypif mfuhjp       
  ntypfhuk; 
  fhgPuk;  
ntq;fhu itg;G Kiwfs; 
 ‘Nghf;fhd epycg;G fy;Yg;Gg; NghL    
  Gfohd gbfj;Jhs; mz;ltpj;Jk;   
 jhf;fhd kzp cSe;J khNthnlhf;f    
  jdpf;fs;spg;ghy; thh;j;Jf;fpz;b ike;jh   
 Mf;fhd ghidjdpy; ,l;L%b    
  mUik cs;s rpWePUq;$ltpl;L   
 ePq;fhky; kz;bye;jhd; rkhjp itj;jhy;    
  epiyj;jnjhU ntq;fhug; gyifahr;Nr           -651   
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 Mr;rhg;gh ntz;fhue; jd;dhy; ike;jh    
  mg;gNd cz;lhr;R ruf;Nfh Nfhb   
fhr;rg;gh cUf;fpdj;Jf;F MjpMFk;    
 fUthd Ntijf;Fk; MjpMFk;   
ghr;rg;gh rj;JfSf;F capNu MFk;    
 ghq;fhd ePUf;Fk; Rz;zj;Jf;Fk;   
Ngr;rhd ntbAg;G rPdk; nuz;by;    
 gpykhd cSe;jpDl khitr; NrNu   
Nrug;gh fs;spg;ghy; tpl;L ed;wha;    
 jpukhff; fpz;b ed;wha;g; ghz;lj;jpl;L   
ePug;gh tpl;L ed;wha; rkhjp itj;jhy;   
 eprkhd Ja;a epw ntz;fhu khr;R   
fhug;gh ntz;fhuk; nghhpfhuk; nuz;Lk;   
 fUthspjhd; mwpthh; kw;Nwhh; fhzhh; 
Ngug;gh nrhy;y ntd;why; ehNt ,y;iy    
  gprfhj rhuj;ijr; nrhy;yf; NfNs”. 
    -mfj;jpah; mKjfiy Qhdk; - gf;fk; 17 
”fhj;JNk ntq;fhu itg;Gf; NfS 
 fuby;yhr; rPdkJ gyKk; E}W 
ghj;JNk gUg;Gg; Nghy; gyifahfg; 
 ghq;fhf ntl;bNA itj;Jf; nfhz;L 
Nghj;JNk ngUk;ghz;lk; jd;dpy; jhDk; 
 G+ePW gbjhd; xd;W mse;Njjj Nghl;Lj; 
jhj;JNk jz;zPh;jhd; gbjhd; vl;L 
 jdpy; fiuj;Jj; njspnty;yhk; ,Wj;Jf; nfhs;Ns” 
        (1097) 
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‘,Wj;JNk gjpdhWf;F xd;W ntbAg;G 
 Vw;wkhk; rPdj;jpy; fye;J nfhz;L 
kWj;JNk G+ePw;Wj; jz;zPh; Nghl;L 
 kfj;jhd utpjdpNy itg;gha; gl;rk; 
fWj;JNk ,Uf;Fkij mLg;gpy; itj;Jf; 
 fs;spRl;l rhk;gyJ gbxd;wse;J 
epWj;JNk G+ePNwh nlhf;fg;NghL 
 Neh;e;j gpd;G Fd;wpkzpr;rhW thNu’.    (1098) 
‘rhWjhd; ,iy,bj;Jg; gbjhd; thh;j;Jj; 
 jaq;fhky; tpsf;nfz;nza; ghjpthU 
m+Wjhd; mLg;Ngw;wp nghq;fp thuhJ 
 mrfhky; fkyk; Nghy; jPiag;NghL 
E}Wjhd; ehopifehs; vhpj;jhahdhy; 
 eyq;fhky; tha;tphpe;j jhop ghu;j;J 
NtWjhd; Cw;wpg;gpd; nta;apypy; itf;f 
 tpLgllhy; gl;rk; ntq;fhuk; jhNd “ (1099) 
    - Nghfh; 7000. 2k; fhz;lk; gf;fk;-39 
xU nghpa ghz;lj;jpy; G+ePW 1 gb (1.3ypl;lh;) jz;zPh; 8 gb (10.4 
ypl;lh;) Nrh;j;J njsptpUj;J ,jpy; gUg;Gg; NghyTk;> gyif gyifahfTk; 
cilj;j rPdk; gyk; 100 (3500 fpuhk;) ntbAg;G gyk; 6.25 (219 fpuhk;) 
Nrh;j;J 1 gl;rk; #hpa ntg;gj;jpy;; fha itj;jhy; fWf;Fk;.,ij mLg;gpy; 
Vw;wp fs;sp Rl;l rhk;gy; 1 gb (1.3ypl;lh;) Fd;;wpapiyr;rhW 1 gb (1.3ypl;lh;) 
Mkzf;F nea; miug;gb (650 ypl;lh;) $l;b nghq;fhjthW fkyk; Nghy; 
vhpj;J> thafd;w ghj;jpuj;jpY}w;wp 1 gl;rk; nta;apypy; itf;f 
ntq;fhukhFk;. ,e;j nghUs; 64 ruf;ifAk; fl;Lnkd;Wk;> cgurk; 120 
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IAk; rj;jhf;Fk;> vd;Wk; fhuj;ijf; fl;Lk; vd;Wk;> fsq;F> nre;J}uk;> FU 
,itfSf;F MjpahFk;. 
- Fzghlk; jhJ rPt tFg;G -326 
ntq;fhu kfpik 
“fhunkd;W ,jw;Fg; Ngh; te;jJ  
 fl;LNk mWgj;J ehY jhJk; 
fhunkd;W ,jw;Fg; Ngh; te;jjhNy    
 fbrhd cgurE}w;wp uz;Lk; rj;jhk;   
fhunkd;W ,jw;Fg; Ngh; te;jnjd;why; 
 fl;lhj rhue;jhd; ,jw;Fs; fl;Lk; 
fhunkd;W ,jw;Fg; Ngh; te;jjhNy 
 fsq;F FU rpe;J}uj;J Mjp jhNd”. 
     - Nghfh; 7000 2 k; fhz;lk; gf;fk;-40 
nghUs; 
 fsq;F> nre;J}uk;> FU> ,itfl;F MjpahFk;. 
 64 ghlhzq;fisAk; fl;Lk;   
 120 cgurj;ijAk; rj;jhf;Fk; 
fl;lhj rhuj;ijf; fl;Lk;. 
Rit 
,dpg;Gld; $ba Jth;g;G. 
tPhpak; 
‘ntq;fhuk; nta;njdpDk; Neha; Nghf;Fk;” 
ntg;gk; 
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nra;if 
 Fsph;r;rpAz;lhf;fp -  Refrigerant  
 rpWePh;ngUf;fp     -  Diuretic  
 UJcz;lhf;fp     -  Emmenagogue 
 gpurtfhup   -  Parturifaction 
 fw;fiur;rp   -  Lithotripter 
ntspahl;rpapy;> 
 cly;Njw;wp   -  Alterative 
 mOfy;mfw;wp  -  Antiseptic  
 Jth;g;gp   -  Astringent 
   - Fzghlk; jhJ rPt tFg;G - gf;fk; -326 
nghJf;Fzk; 
 ‘ntq;fhuQ; Nrj;Jkj;ij NtWgz;ZNkfLF 
 jq;F rpy ePh;Kwpaj;jhd; thq;Fk;” 
nghUs; 
 ntq;fhuk; fgj;ijAk; ePh;g;gpzpiaAk; ePf;Fk;. 
                (NtW) 
 ‘ntq;fhuf; Fzkpnjd;W tpjKlDiuf;ff; Nfsha; 
 Rq;fhu khUe;Njh\e; jd;idNa rq;fupf;F 
 Kq;fd Yjtpapy;yh Tjuj;jpy; thAkhw;Wk; 
 nghq;fpa ,Uky; khe;jk; Nghf;fpL Kz;ikjhNd” 
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nghUs;   
 ntq;fhuk; Njh\pj;j Njhlk;> cjuthA> ,Uky;> khe;jk; 
Kjypatw;iwg; Nghf;Fk;. 
   - Fzghlk; jhJ rPt tFg;G - gf;fk; - 326 
‘Nrhwp Gilnaz; Fd;k eik Nrhhpahrk; 
gwpfpufzp fy;Ydk; gd;Ndha; - newpiaj; 
jlq;fzq;f gq;fpUkp rh;g;g tplQ; re;ep 
aplq;fzq;f yf;fpw;Ngh nkz;” 
 
 ”ntq;fhuQ; Nrlq; fhrk; tPl;bLQ; ryKk; Nghf;Fk; 
 jq;fpLk; rPdf;fhuQ; rhw;Wgy;yuiz thA 
 nghq;F fz; tpahjp Nghf;Fk; nghhpfhuk; thjtPf;fk; 
 gq;fkhu; fgj;jpNdhL gfh;rhy ed;wha; Nghf;Fk;” 
   - gjhh;j;j #lhkzp - gf;fk; r1v 
fhuj;jpd; rj;JU - kpj;JU 
 ‘nra;aNt fhuj;jpd; rj;JUitf; NfS 
 rpyhrj;J gpspNahL mz;lkhFk; 
 njha;aNt #lNdhL Rz;ztif nay;yhQ; 
 #\khk; G+unkhL rj;JUthFk;  
 nka;aNt cgurq;fs; gh\hzq;fs; 
 tskhd Nyhfq;fs; kw;wnjy;yhk; 
 ifaNt fhuj;jpd; kpj;JUthFk; 
 fzf;fhf Ts;sgb fUjpg;ghNu”. 
- Nghfh; epfz;L 1700 gf;fk; - 203 
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nghUs;;: 
 rpyhrj;J>  
 gpsp> 
 mz;lk;> 
 #ld;> 
 vy;yhtifahd Rd;dq;fSk;> 
 G+uKk;  - ntz;fhuj;jpw;F rj;JUthFk;. 
NkNyFwpg;gplg;gl;lruf;Ffs;> ePq;fyhf  
 cgurq;fs;> 
 gh\hzq;fs;> 
 Nyhfq;fs; -  vy;yhk; ntq;fhuj;jpw;F kpj;JUthFk;.  
ntq;fhuj;jpd; gz;G 
 cNyhfq;fis cUf;fpr;rha;f;Fk; gz;G 
 ”ntq;fhuj;ij Nrh;j;J CjpAUf;fpdhy; 
  mak; nrj;J nrk;G ntspahFk;” 
 
 “jhNd eP thjpnad;why; ntq;fhuj;ijj; 
  jhf;fpdhw; nrk;Gz;L rpj;jpAz;L 
 ghNdeP fhukJ maj;ijf; nfhy;Yk;  
  gjpthfj; jtpLnghb ahFk;ghU 
 fhNdeP Nrh;;j;jhf;fhy; thjkhFk; 
  fUj;jhfr; nrhd;dKiw NghNyghU 
 thNd eP Nga;j;jdkha;j; jphpaNtz;lhk; 
  tifahfr; nrk;igKe;jp nfhd;WghNu” 
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maj;jpd; gifr;ruf;F    - ntq;fhuk; 
maj;jpd; el;Gruf;F      - nrk;G 
 ntq;fhukhdJ> urthjKiwapy; gad;gLfpwJ vd;gjw;F ,/J Xh; 
cjhuzk;. ntq;fhuk; maj;jpw;F gifahdjhy; > mij cUf;fpr;rha;f;Fk; 
NghJ mak; nrj;J>mjd; el;Gruf;fhd nrk;G ntspahfpwJ. 
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Rj;jp 
 ‘Nrh;j;j njhU ntq;fhur; Rj;jp NfS 
 jpwikAld; gourj;jp yiuj;Jf; nfhz;L 
 Neh;j;jpAld; tpy;iy jl;b cyh;j;jpf; nfhz;lhy; 
 Neuhd Rj;jpaPjhFk; ghU” 
   - ahNfhG itj;jpak; - 300> ghly; -36> gf;fk; - 15 
   - mDNghf itj;jpa gpuk;kufrpak; - gf;fk; - 6 
nghUs; 
1. ntq;fhuj;ij thq;fp te;J fhbapyhtJ>gor;rhw;wpyhtJ 
Fopak;kpapw; Nghl;L miuj;J tpy;iy jl;bf; fhaitj;Jf; 
nfhs;sTk;. 
2. ntq;fhuj;ij vUikr;rhzpapy; Nrh;j;J frf;fp myk;gp tpl 
Rj;jpahFk;. 
  - gpuhzu\;rhkph;jrpe;J - 2 tJ ghfk;, gf;fk; - 334 
  - caph;fhf;Fk; rpj;j kUj;Jtk; gf;fk; - 565 
3. KUf;fd; jioiaj; Jitj;J>ghidapy; ,lTk;. 2 gb jz;zPhpy; 
,l;L NtLfl;lTk;;.NkNy ntq;fhuk; Nghl;L rl;bahy; %b vhpf;fTk;. 
Miu ehopiff;F gpd; vLj;J nfhs;sTk;. 
    - mfj;jpah; ml;ltiz thflk; gf;fk; - 22 
4. gRtpd; Nfhkaj;jpy; 1 ehs; Cwg;Nghl;L>fw;whio ,iyapy; kpsF 
Nghl;L 1 ehs; fopj;J tbfl;lTk;. 
     - mfj;jpah; ml;ltiz thflk; gf;fk; - 23 
5. mKhpapy; 3 ehs; Cw itf;fTk;  
- caph;fhf;Fk; rpj;j kUj;Jtk; gf;fk; - 565 
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6. gor;rhw;wpyhtJ fhbapyhtJ> nehr;rpapiyr; rhw;wpyhtJ Jitj;J> 
Jitj;J cyh;j;jpf; nfhz;lhy; Rj;jp. 
T.V.S pillai Dictonary Vol - 5 - Page 3903 
ntz;fhuf; FNlhhp 
 thjk; nra;Ak; NghJ cUf;F Kfj;jpy; cgNahfpg;gJ. 
ntz;fhuk; gyif 
 ntz;fhuj;ij thjtpj;ijahy; cUf;fpg; gyif Nghy; cUf;fpr; 
rha;j;jy;. 
ntz;fhu kJ 
 ntz;fhuj;jpdpd;W jahhpj;j Njd;. 
ntz;fhuk; 
 rhW tuhj jiofspy; rhW tur; nra;Ak; Xh; tif cg;G 
ntz;fhuk; 
 nghhpfhuk; 
Borax-Barborate Of Soda 
Sodium Biboras 
 ,J tha;g;Gz; cjL >ntbg;G> Kiyf;fhk;G ntbg;GfSf;F Nky; 
jltyhk;. 
 It enters into composition of many medicinal preprations and so, it is 
long now to Hindus. It is brought from Tibt, Nepal, Himalaya etc. It is used 
in cases of loss of appetit, diarrhea, painful dyspepsia, cough, and asthma 
and skin diseases. It is employed in preventing abortion and promoting uterin 
contractions. 
          - The Indian Materia Medica - Page - 103 
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 Borax is given internally in doss varying from 10-3 grains. In acidity 
of the stomach, amenorrhoea, dysmenorrhoea, menorrhagia, Purpral 
convulsions and to promote uterine pains during labour. 
 In prolonged and hedious labours due to want of action or power in 
the uterus to expell the foetus and in abortion under the same circumstances. 
30 grains of borax with 10 grains of powdered Cinnamomum in a little warm 
conjee may be given every one or two hours to extent of three or 4 doses. 
This may also be given in convulsions attendant on labour. In case of 
suspension or irregularity of the menstrual discharge and in some chronic 
uterine affection, doses 10 grains with 10 grains of Cinnamon occasionally 
prove useful. 
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ntq;fhuk; NrUk; ,e;Neha;f;fhd gpwkUe;Jfs; 
guhur Nrfuk; - nfh;g;gNuhf epjhdk; 
1. mf;fpdp Fkhud; khj;jpiu - gf;fk; - 7 
   msT - 130 kpfp 
   mDghdk; - kpsF FbePh;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; 
2. mf;fpdp Fkhu gw;gk; - gf;fk; - 8 
   mDghdk; - gdq;fw;fz;L 
3. cs;spahkzf;nfz;nza; - gf;fk; - 17 
   msT -   5 fpuhk; 
4. rth;f;fhu vz;nza;  gf;fk; - 18 
5. Nkw;gb Ntg;gpiyf; fhak;; - gf;fk; - 24 
   msT - 20 fpuhk; 
   cz;Zk; fhyk; - 12 ehs; fhiy>khiy  
6. tpNurd vz;nza; - gf;fk; - 27 
7. cs;spf;Fok;G gf;fk; - 28 
   msT - Njitahd msT 
   mDghdk; - nte;ePh;;;; 
8. ,yRdhjp Kf;$l;nlz;nza; - gf;fk; - 30 
9. NfhNuhridg; gw;gk; - gf;fk; - 31 
   msT -1fpuhk;  
   mDghdk; - nte;ePh;;;;;;;;;;;;;;;;;; 
10. nfh;g;g rQ;rPtp vz;nza; gf;fk; - 55 
   msT -5 fpuhk; 
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11. tRthrp #uzk; gf;fk; - 59 
  msT -488 kp .fp 
   mDghdk; - ,Q;rp> Njd;> Kiyg;ghy; 
12. nfhjpnaz;nza; - gf;fk; -61 
13. erpak; gf;fk; -69 
14. mf;fpdp Fkhuk;  
   msT - 65 kpfp> 2 Ntis> 
 -mDgt itj;jpa Njt ufrpak; - rpfpr;rhrhuk; - gf;fk; - 352 
15. te;`p Fkhuk; 
 msT - 130 kp.fp> fhiy 1khj;jpiu 
 - mDgt itj;jpa Njt ufrpak; - rpfpr;rhrhuk; - gf;fk; - 352 
16. k`h tp\ fh;g;g ijyk; 
- mDgt itj;jpa Njt ufrpak; - rpfpr;rhrhuk; - gf;fk; - 427 
17. yfd ghfk; 
 - mDgt itj;jpa Njt ufrpak; - rpfpr;rhrhuk; - gf;fk; - 435  
18. #iy Flhu urk;  
  mDghdk; -kpsF #uzk;, ,Q;rp #uzk;  
 -mDgt itj;jpa Njt ufrpak; - rpfpr;rhrhuk; - gf;fk; - 536 
19. mf;fpdp Fkhu urk; 
-mDgt itj;jpa Njt ufrpak; - rpfpr;rhrhuk; - gf;fk; - 53 
20. #iy Ngjp khj;jpiu 
 msT     - 1 Kjy; 3 khj;jpiu 
 mDghdk;  - nty;yk;>tpsf;nfz;nza; 
 - mDNghf itj;jpa etePjk; - 9k; ghfk; gf;fk; - 30 
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21. ypq;fhjp Rff;fopr;ry; Fspif 
 msT    - ½ Kjy; 1 khj;jpiu 
 mDghdk; - nty;yk;> rh;f;fiu> ntz;nza;>ghNyL 
 - mDNghf itj;jpa etePjk; - 9k; ghfk; gf;fk; -31 
22. ru;t Neha; ,ypq;fr;nre;J}uk; 
 msT  -  1 Kjy; ½ 
 mDghdk;  -  Njd;> nea;> ntz;nza; 
 - mDNghf itj;jpa etePjk; - 4k; ghfk; gf;fk; - 53 
23. Nghrd rQ;rPtp 
 msT  -  48 fpuhk; Kjy; 56 fpuhk; 
 - mDNghf itj;jpa etePjk; - 3k; ghfk; gf;fk; - 28 
24. ,ytzhjpf;Fok;G 
 msT  -  2 fpuhk; Kjy; 4 fpuhk; 
   -mDNghf itj;jpa etePjk; - 3k; ghfk; gf;fk; - 48 
25. rz;lkhUjf;Fok;G 
 mDghdk;  - nfhl;ilf;fue;ij rhW 
  - gpuk;kKdp itj;jpa #j;jpuk; - ghfk; - 1 gf;fk; - 42 
26. ntq;fhu rQ;rPtp nre;J}u khj;jpiu 
 msT  - ghrpg;gaW> fhiy>khiy 10 jpdk; 
 mDghdk;  - kpsF #uzk;>jpg;gpyp #uzk;> ,Q;rp #uzk; 
 - gpuk;kKdp itj;jpa #j;jpuk; - ghfk; - 2 gf;fk; - 88 
27. kfhf;Nfhlh#upf; Fspif 
  msT  - 65 kp .fp 
 mDghdk;  - Jk;ig urk; 
  - gpuk;kKdp itj;jpa #j;jpuk;- ghfk;-2 gf;fk;-132 
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28. nfu;g;g #iyf;Fzk;-epth;j;jp   
 msT  - 488 kp.fp 
 mDghdk;  -  nty;yk; 
 - caph;fhf;Fk; rpj;j kUj;Jtk; gf;fk; - 61 
29. fw;#iyf;Fzk; - epth;j;jp  
  msT  - Fspj;jJ Kjy; 5 fpuhk; 
 - caph;fhf;Fk; rpj;j kUj;Jtk; gf;fk; -62 
30. ,uj;j #iyf;Fzk;- epth;j;jp  
 MsT - 5- 10 fpuhk; 
- caph;fhf;Fk; rpj;j kUj;Jtk; gf;fk; -63 
31. nfh;g;g tpg;GUjpf;Fzk;-epth;j;jp  
 msT  -  Fspj;jJ Kjy; 5 jpdk; 10 fpuhk;  
 - caph;fhf;Fk; rpj;j kUj;Jtk; gf;fk; -63 
32. nfh;g;g Nuhfq;fSf;nfy;yhk; nghJg;gpuNahfk; 
 msT  -  5 fpuhk;  
 - caph;fhf;Fk; rpj;j kUj;Jtk; gf;fk; -65 
33. yRd gp\;b Nyfpak; 
 msT  - 4.2 fpuhk;>fhiy>khiy   
 - ruNge;jpuh; %y>#iy>F\;l>gp;j;j Nuhf Kiwfs; gf;fk;-4 
34. #iy mhpg;Gf;F Ntg;gk; nea;   
 msT  -  16 kp.ypmsT> 
- ruNge;jpuh; %y>#iy>F\;l>gp;j;j Nuhf Kiwfs; gf;fk;-64 
 
 
96 
 
35. #jf thA jPu cUz;il   
 msT  - 12 fpuhk;   
 - mfj;jpah; ml;ltiz thflk; gf;fk; -177 
36. MWKfr;nre;J}uk;  
 msT  -     65 -130 kp.fp 
 mDghdk;  -  jpupfLF #uzk;  
   -rpj;j itj;jpa jpul;L gf;fk; -138 
37. Fk;kl;bf; Fok;G 
 msT   - 300 kp.fp fhiyapy; kl;Lk; 
 mDghdk;  - gidnty;yk;    
- mfj;jpah; itj;jpa fhtpak; -1500 ghly; 387-389 
#jf typ (Dysmenorrhoea) 
‘thjkyhJ Nkdp nflhJ” 
- Njud; Nrfug;gh 
 Siddhars, spiritual scientists explored and explaind the reality of 
Nature and its relationship to operate by their Yogic awareness. According to 
Siddha philosophy, man is nothing but a miniature world containing the five 
basic elements. 
 Universe originally consisted of atoms, which contributed to the five 
basic elements (Pancha boothas) namely earth, water, fire, air, and earth, 
which corresponds to the five senses of the human body, and they were the 
fundamentals of all human body and all the corporal things. 
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 The Earth gives shape to the body and releases its enrgy. Bones, 
Muscles, nerves represents it in the body. 
 The Water makes the earth supply and helps in the transmission of 
energy. Serum, lymph, saliva, etc., represent in the body. 
 The Fire makes the form of the body steady and gives vigor and 
stimulations. Digestion and circulation represents it in the body. 
 The Air ignites the fire, works as a life carrier, and is the support of all 
contact and exchange. Respiratory and nervous system represent in the body. 
 The Ether is the creater of life itself in the body. 
 A harmonious combination and function of these five elements in the 
body produce a healthy life. 
 Man has gross physical body (];J}yk;) and subtle physical body 
(#f;Fkk;). The life force, which is different from material energy derived 
from food, pervades the gross physical through the subtle physical. 
 The food we eat has six tastes namely Sweet, Sour, Salt, Bitter, 
Pungent, Astringent. 
Each of it is a mixture of two basic elements. 
 ,dpg;G -  kz; + ePh;;; 
 Gspg;G -  kz;+ jP 
 cg;G  -  ePh + jP 
 Jth;g;G -  fhw;W +Mfhak; 
 ifg;G  -  kz; + Mfhak; 
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 Panchaboothas are the foundations for thridosha (Vatham, Pitham, and 
Kapham) which are the pillars that support our body structure. 
 Vaayu constitute Vatham 
 Theyu constitute Pitham 
 Appu constitute Kapham 
  Any alteration in the level of Thridosha affects the normal functions of 
the body .This is obvious from the verses, 
 ‘kpfpDk; FiwapDk; Neha;nra;Ak; E}Nyhh; 
 tspKjyh vz;zpa %d;W. 
   -jpUf;Fws;(kUe;J)  
Tha normal values of Tridhoshas are in the ratio 
Vatham: Pitham: Kapham = 1:1/2:1/4 
 An alteration in this ratio produces disease.The signs and symptoms 
are produced according to the particular deranged dosha. 
  ‘neLthjr; rhh;tJkd;wpr; #iy tuhJ” 
 In Siddha literature, Soothagavali comes under the topic of Vatha 
disease.    
nfh;g;g thAtpd; Fzk; 
 ‘nghUK Kjue; jidalh;j;Jg; NghjkpfTk; typAz;lha;f; 
 FUjp Ropapy; typjPUq; nfhs;Sq; nfh;g;g Kwtopf;Fk; 
 tUb apLg;Gj; JilAisA kaf;F kyj;ij kpftpWf;Fk; 
 ngUfg; gizf;F Kjuj;jpw; NgRq; nfh;g;g thAtpNj. (vj)” 
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 ‘Nthu kplJ ghfj;jpd; kpz;b typf;F NkNyWk; 
 rhUq; FUjp jzpahJ jiyah nkdNt jiyjpkph;f;Fk; 
 NeNu jpuS ehgpf;fPo; epw;FQ; rha;if ajpw;rhUk; 
 Ehhp fLf;FQ; re;JisA eyQ;Nr Ujue; jdpy;typNa (vc)” 
- guhur Nrfuk; -nfh;g;gNuhf epjhdk; - gf;fk; - 17 
 cjuj;jpy; thA Nrh;e;J nghUKk;. khjtplha; tUk; NghJ typ $Lk;. 
FUjp NghdJk; typ ePq;Fk;. mf;fhyj;jpy; fw;gk; rpijAk; . tapW> 
,Lg;G>njhil jirg;gFjpfs; KWf;fp fLk; Ntjidia cz;lhf;Fk;. 
,e;j rkak; kaf;fk; cz;lhfp>kyk; ,WFk;. 
 ,lJ gf;fj;jpy; typ fhzg;gLk;. gpd; thA NkNywp FUjp 
jilapy;yhJ NghFk;. fhw;ghrak; ,e;Neuj;jpy; rhpe;J fhZk;. thA 
jiyapy; VWk;.mjdhy; jiy jpkph;f;Fk;. NeNu ehgpf;F fPo; epd;W NfhshW 
nra;J gpd; ehgpf;Fk; fhYf;Fk; nry;tjhy; ehgpAk; fLj;Jf; fhzg;gLk;. 
re;Jfs; midj;Jk; Fj;jp cisAk;. 
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MATERIALS AND METHODS 
 
The author has selected Venkaram powder according to the reference 
found in the Siddha literature- Gunapadam - Thathu Jeeva  vaguppu -.329 
Collection Of The Test Drug 
Venkaram was collected from the pharmacy attached to the Govt. 
Siddha Medical College, Palayamkottai. 
Purification Of Venkaram 
It was crushed into small pieces, put into a mud akal, and fried. 
Preparation Of The Test Drug 
Venkaram 
Preparation 
It was crushed into small pieces, and put into a Mud akal and fried. 
Then, it was put into kalvam and make in to fine powder. 
Route Of Administration 
Enteral 
Dose 
 300 mg three times a day with Luke warm water after meals. 
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BIO CHEMICAL ANALYSIS 
Preparation Of The Extract 
 100 mgm of the drug was weighed accurately, placed in to a clean 
beaker, and added a few drops of conc. Hydrochloric acid and evaporated it 
well. After evaporation cooled the content, added a few drops of conc. Nitric 
acid, and evaporated it well. After cooling the content add 20 ml of distilled 
water and dissolved it well. Then it was transferred to 100 ml volumetric 
flask and made up to 100 ml with distilled water mix well. Filter it, and then 
it was taken for analysis. 
Qualitative Analysis 
S.NO Experiment Observation Inference 
1. Test For Calcium 
2 ml of the above-prepared 
extract is taken in clean test 
tube. To this, add 2 ml of 4 % 
Ammonium Oxalate solution 
is added. 
 
No white precipitate 
is formed 
 
Absence of 
Calcium 
2. Test For Sulphate 
2 ml of the extract is added to 
5% BariumChloride solution. 
A  white precipitate 
is formed 
Indicates the 
presence of 
Sulphate 
3. Test For Chloride 
The extract is treated with 
Silver nitrate solution 
 
A white precipitate 
is formed 
Indicates the 
presence of 
Chloride 
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4. Test For Carbonate 
The substance is treated with 
concentrated HCL. 
 
No brisk 
effervessence is 
formed 
 
Absence of 
Carbonate. 
5. Test For Zinc  
The extract is added with 
weak Pottasium ferro cyanide 
solution. 
 
No blue colour is 
formed 
 
Absence of 
Zinc. 
6. Test For Iron 
Ferric: The extract is treated 
with Glacial acetic acid and 
Pottasium ferro cyanide. 
 
No blue colour is 
formed 
 
Absence of 
Ferric iron. 
7. Test For Iron 
Ferrous: The extract is 
treated with concentrated 
Nitric acid  and Ammonium 
thio cyanate  
 
Blood red colour is 
formed 
 
Indicates trace 
amount of 
ferrous is 
present 
8. Test For Phosphate 
The extract is treated with 
Ammonium molybdate and 
concentrated Nitric acid  
 
No yellow 
precipitate is 
formed 
 
Absence of 
Phosphate 
9. Test For Albumin 
The extract is treated with 
Esbach’s reagent. 
No yellow 
precipitate is 
formed 
Absence of 
Albumin 
10. Test for Tannic Acid 
The extract is treated with 
Ferric chloride. 
 No blue black 
precipitate is 
formed 
 
Absence of 
Tannic acid 
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11. Test For Unsaturaton 
Potassium permanganate 
solution is added t the 
extract. 
 
It does not gets 
decolorized 
Absence of 
unsaturated 
compound. 
12. Test For Reducing Sugar 
5ml of Benedict’s qualitative 
solution is taken in a test tube 
and allowed to boil for 2 mts 
and added 8-10 drops of the 
extract and again boil it for 2 
ml 
 
 
 No Colour change 
is occurs 
Absence of 
Reducing 
sugar. 
13. Test For Amino Acid 
One or two drops of the 
extract is placed on a filter 
paper and dried it well after 
drying 1% Ninhydrin i s 
sprayed over the same and 
dried it well. 
 
 
 No violet colour is 
formed 
 
 
Absence of 
Amino Acid. 
 
Inference 
 The given sample of Venkaram podi contains Sulphate, Chloride and 
Ferrous iron. 
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PHARMACOLOGICAL ANALYSIS 
ANALGESIC EFFECT OF VENKARAM POWDER ON ALBINO 
RATS BY TAIL-FLICK METHOD 
Aim 
 To study the Analgesic effect of Venkaram powder on Albino rats by 
Tail-flick method. 
Preparation Of The Test Drug 
 100 mgm of Venkaram powder was dissolved in 10 ml of water. Hot 
water was added for dissolving the test drug. This 1 ml contains 100 mg of 
the test drug. 
Instruction 
 Hot water bath maintained at 55◦C± 0.5 ◦C was used as the source of 
stimulus. 
Procedure 
 Six healthy Albino rats weighing 100-120 gms of both sexes were 
selected. The tail of each rat was dipped in the bath and time taken for the rat 
to remove the tail from the water bath was noted. The rats that take more 
than 5 seconds to remove the tail are excluded from the experiment. Then the 
rats were divided in to 3 equal groups, each group having 2 rats.  
The first group was given water 1 ml/100gm and kept as untreated 
control.  
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The second group was given the standard drug Paractemol 20 
mg/100gm and kept as traded control.  
The third group was given the test drug Sivakaranthai ilai chooranam 
100mg/100mg.Half an hour, one hour and one and half an hour after drug 
administration the rats are again tested by dipping the tail in the hot water 
bath. The time taken for the rat to remove the tail was noted as done initially.  
 The results of control group, standard group and drug treated group 
were tabulated and compared.  
Analgesic Effect Of Venkaram Powder 
 
Drug 
Dose/100
gm of 
body 
weight of 
the rat 
Initial 
reading 
in 
seconds
After ½ 
hr in 
seconds
After 
1hr in 
seconds 
After 
11/2 hr 
in 
seconds 
Mean 
difference 
Water 1 ml 2 sec 2.5 sec 2.5 sec 2.5 sec 2.5 sec 
Paracetamol 20 mg 2 sec 3 sec 4.8 sec 6 sec 6.7 sec 
Venkaram 100 mg 2 sec 3 sec 4 sec 6 sec 6 sec 
  
Inference 
 The test drug Venkaram powder has significant Analgesic action. 
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ANTI SPASMODIC EFFECT OF VENKARAM POWDER 
ON ISOLATED RABBIT ILUM 
Aim 
 To screen the effect of anti-spasmodic action of Venkaram powder. 
Materials And Methods 
Drug Prepration 
 100 mgm of Venkaram powder was dissolved in 10 ml of water. Hot 
water was added for dissolving the test drug. This 1 ml contains 100 mg of 
the test drug. 
Method 
 Solution used 
 Acetylcholine bromide 10 mcg / ml 
 Tissue used: Rabbit intestine 
Apparatus Required 
 Monodrum with a smoked cylinder 
 Students jar bath with accessories 
Rabbit was killed by stunning, the abdomen was opened, and ileum was 
removed. The ileo-caecal junction was found. A small piece of ileal portion 
was cut, removed, and placed in dishes, containing warm aerated tyrode 
solution. 
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Procedure 
 Setting up the apparatus  
 The jar bath contains water, heated by the electric heating element 
 Tha temperature can be kept constant to the desired level (33°C in this 
case) by adjusting the heating element. 
 The inner bath is usually of 50 ml or 100 ml capacity when filled. This 
is connected to the nutrient solution by Sypon arrangement (Tyrode solution 
in this case) 
   A glass coil is interposed between the reservoir and the inner bath and 
as the fluid from the reservoir passes through the coil, it attains the 
temperature of the water surrounding the inner bath. 
 The flow of fluid into and out of the inner bath is regulated by two-
way stopclock. 
 The glass tube in inner bath is connected by means of rubber tubing to 
an air pump. The stop clock on the rubber tubing is so adjusted to allow to 
slow, steady and a continuous supply of air (oxygen) to the tissue to be 
suspended in the inner bath. The air can be seen bubbling of the inner bath is 
filled with the nutrient fluid. 
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 The Jar bath and the monodrum were brought (with the cylinder 
mounted on) closer. The distance between the two was adjusted that the 
writing point of the frontal lever (fixed on the jar bath) just touchs the 
smoked cylinder and writes without friction. 
 Now the thread on a needle is passed through one end the loop of 
intestine provided, at the point of mesenteric attachment, and tied to the hook 
at the end of the glass tube in the inner bath (This can be removed from 
inside the bath and brought out side and then re-inserted with the tissue 
mounted on it). 
 However, the other ends of the loop a long piece of thread passed and 
tied. Then the tissue is pulled up and the other end of the thread is attached 
to the lever fitted with a frontal writing point. 
 The lever should be weighed with plasticine so that the muscle was 
kept stretched, to a moderate extent, but not so as to prevent it acquiring and 
maintaining some tone. 
 Effects Of Drug 
 Added 0.2 ml of the solution acetyl choline provided (10 mcg/ml). 
The effects of the drug on the tissue was recorded by running the drum at the 
slowest speed just before adding the drug.  
 The drum was allowed to run for a particular time (time allowed 
various with the tissue and the drug used). When the drum is stopped the 
nutrient fluid was drained out then refilled. 
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 Recorded the contraction obtained for 30 seconds and then stopped the 
drum and changed the fluid. Repeated the addition of actylecholine until two 
consecutive contractions were identical when the same dose is used. Drugs 
were given to study the inhibitory effect of acetylcholine 10 mcg/ml induced 
contractions. 
Inference 
 The drug Venkaram powder has anti-spasmodic action. 
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ANTI HISTAMINIC EFFECT OF VENKARAM POWDER 
ON ISOLATED GUINEA PIG ILEUM 
Aim 
 To screen the effect of Venkaram powder on isolated Guinea pig 
ileum. 
Materials And Methods 
Drug Prepration 
  100 mgm of Venkaram powder was dissolved in 10 ml of water. Hot 
water was added for dissolving the test drug. This 1 ml contains 100 mg of 
the test drug. 
Method 
 Solution used: 
 Histamine 1 ml contains 10µg. 
 Tissue used: Guinea pig ileum. 
Apparatus Required 
 Monodrum with a smoked cylinder 
 Students jar bath with accessories 
 Guinea pig weighing about 400 gm was killed stunning with a sharp 
blow on the head.The abdomen was opened and the ileo-caecal junction was 
found. 
 A small piece of ileal portion was cut, removed, and placed in a dishes 
containing warm aerated tyrode solution. 
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Procedure 
 Setting up the apparatus. 
 The jar bath contained water, heated by the electric heating element. 
The temperature can be kept constant to the desired level (37° C in this case) 
by adjusting the heating element. 
 The inner bath was usually of 50 ml or 100 ml capacity when filled. 
 This was connected to the nutrient solution by sypon arrangement. 
 A glass coil was interposed between the reservoir and the inner bath 
and as the fluid from the reservoir passes through the coil. It attained the 
temperature of the water surrounding the inner bath. 
  The flow of fluid into and out of the inner bath was regulated by two-
way stop clock. The glass tube in inner bath was connected by means of 
rubber tubing to an air pump; the stop clock on the rubber tubing was so 
adjusted to allow of a slow, steady and a continuous supply of air (oxygen) 
to the tissue to be suspended in the inner bath. 
 The air can be seen bubbling if the inner bath was filled with the 
nutrient fluid.The jar bath and the monodrum were brought (with the 
cylinder mounted on) closer. 
 The distance between the two, was adjusted, so that the writing point 
of the frontal lever (fixed on the jar bath) just touched the smoked cylinder 
and wrote without friction. 
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 The thread on a needle was passed through one end the loop of 
intestine provided at the point of mesenteric attachment, and tied to the hook 
at the end of the glass tube in the inner bath (This can be removed from 
inside the bath and brought out side and then re-inserted with the tissue 
mounted on it). Through the other end of the loop, a long piece of thread 
passed and tied. 
 Then the tissue was pulled up and the other end of the thread was 
attached to the lever fitted with a frontal writing point. 
 The lever should be weighed with plasticine so that the muscle was 
kept stretched to a moderate extent, but not to prevent it acquiring and 
maintaining some tone. 
Effects of Drugs 
 Added 0.2 ml of the solution histamine provided. The effect of the 
drug on the tissue was recorded by running the drum at the slowest speed 
just before adding the drug. 
 The drum was allowed to run for a particular time (time allowed varies 
with the tissue and the drug used). When the drum was stopped the nutrient 
fluid was drained out then refiled. 
 Recorded the contraction obtained for 30 seconds and then stopped the 
drum and charged the fluid. 
 Repeated the addition of histamine until two consecutive contractions 
are identical when the same dose was used. 
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 Added 1 ml test drug and 0.2 ml histamine. The effect of the test drug 
on the tissue was recorded. 
 Recorded the contraction obtained for 30 seconds and then stopped the 
drum and charged the fluid. The test drug blocked the histamine action. 
Added 2 ml test drug and 0.2 ml histamine. 
  The effects of the drug on the tissue was recorded. 
 Recorded the contraction obtained for 30 seconds and then stopped the 
drum and changed the fluid. 
 The drug blocked the histamine action added 0.2 ml histamine. The 
effects of the drug on the tissue was recorded. 
 Added 0.2 ml antihistamine and .2 ml of histamine. 
  The effects of the drug on the tissue was recorded. 
 Tissue alive or not 
 Added 0.2 ml histamine. 
 The effects of the drug on the tissue was noted. 
Inference 
 From this experiment it was noted that the drug Venkaram powder 
possesses anti histaminic action. 
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CLINICAL ASSESSMENT 
 
 In Siddha literatures, Makalir maruthuvam is a chapter well 
recognized. Soothagavali is one condition mentioned in this category which 
is increasing day by day, probably due to food and present lifestyle. In order 
to assess the efficacy of Venkaram powder for Soothagavali, it was tried 
clinically on 40 out patients in the out-patient ward of Post graduate 
department of Gunapadam, Govt.Siddha Medical College Hospital, 
Palayamkottai, according to the selection criteria. 
 All the cases were selected on the basis of the conditions listed in the 
conditions listed in the inclusion criteria below. 
1. Severe, intermittent, spasmodic type of pain on the first day of the 
menstrual period 
2. Radiating pain in lower abdomen, pelvis and the antero- medial aspect 
of thighs. 
3. Pain persisting for not more than 12 hour. 
4. Anorexia 
5. Constipation 
6. Nausea and vomiting. 
 Signs and symptoms were varied in severity from patient to patient. 
Probably the most severe forms are seen in patients between the ages to 19- 
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21 years and rarely over the age of 35. In some subjects it this condition is 
cured by marriage, pregnancy and childbirth. 
Exclusion Criteria 
• Trauma eg, Fracture of pelvis 
• Fibrosis 
• Sacro-iliac strain 
• Disc prolapse  
• Cervical obstruction eg. malignancy 
• Secondary Neurological Dysmenorrhoea 
• Pelvic inflammatory diseases 
• Fibroids 
• Adenomyosis 
• Pelvic adhesions 
• Parametritis 
• Salpingo – oophoritis 
• Retroversion of the uterus 
• Malignancy in uterus 
• Tuberculosis 
  Laboratory Investigations 
 Routine Blood picture studies Total White blood count, Erythrocyte 
sedimentation rate, Haemoglobin, Urea, Cholesterol, Urine sugar, albumin, 
deposites were done before and after treatment. Radiological investigation 
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Ultrasonogram -Abdomen & Pelvis was also done before and after 
treatment. The above investigations were done to exclude other pathological 
conditions, such as, Pelvic inflammatory diseases, polycystic ovary, and 
Fibromatous uterus. 
Line Of Treatment 
• Drug  
• Nourishing diet 
• Correction of constipation 
• Physical excercise. 
Drug 
 The drug Venkaram powder – 300 mgm was administered to patients 
thrice a day with Luke warm water after meals through entral route. 
 The drug was given for 48 days. Lower abdominal Pain, vomiting, 
nausea, Anorexia, Constipation subsided in the next menstrual cycle and 
were relieved. The signs & symptoms were observed up to a minimum of 2 
menstrual cycles. 
Diet Restriction And Medical Advice 
 The patients were advised to take easily digestible food such as rice   
and tender vegetables and highly nutritive food ie, Milk, ghee, meat soup, 
vegetable soup, black gram, gingelly oil and egg. 
 Advised to avoid hot and spicy foods. 
 Advised to take meals at regular intervals 
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Psychogenic Cause 
 The incidence of dysmenorrhoea is higher amongst affluent women. 
Pain is always exaggerated when over solicitous relative’s exhibit undue 
concern for the same. 
Avoid 
On oral contraceptive pills. It may have aggravated pain. 
Yoga Therapy 
The following 3 asanas are advised to prevent soothagavali and 
vitalize internal organs (especially uterus and ovary) 
1. Sarvaangaasana 
2. Savasana 
3. Padmasana 
Pranayama Therapy 
 Patients are advised to follow Pranayama therapy. This pranayama 
corrects the whole system and normalizes the affected vayus.  
Progress 
 Nature of pain on the first day of the next menstrual cycle was the 
important symptom in analyzing progress. 
Observation 
 The result was observed based on the symptomatic relief obtained by 
the patients. 
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S. No 
Response 
grade 
No 
Response 
No. % 
1 Good 40 30 75% 
2 Fair 40 6 15% 
3 Poor 40 4 10% 
 
 In the clinical trial done for 40 patients, good results were obtained for 
75% (30 cases), fair results for 15% (6 cases) and poor results for 10% (4 
cases). 
119 
 
STATISTICAL ANALYSIS 
Results And Discussions 
 Age of the Soothagavali study subjectes are placed in the below table. 
 
Table – 1 Age Wise Distribution Of The Study Subjects 
Age 
15-
19 
20-
24 
25-
29 
30-
34 
35-
39 
Age Population 
mean age of  
95% 
Mean S.D
No.of 
patients 
4 10 13 8 5 26.7 5.51
24.9  -  28.5 
years 
  
The mean age of the Soothagavali study subject is 26.7± 5.5 years. 
The population of Soothagavali will have the mean age between 24.9 to 28.5 
years of 95% confidence interval. 
Variables Studied 
 The symptoms variables namely pain, Vomiting, Nausea, 
Constipation, and Anorexsia were studied to investigate the effectiveness of 
the drug in controlling and management of Soothagavali. 
Evaluation Of The Effectiveness Of The Drug. 
 To identity, the ffctiveness of the drug the above said variably were 
recorded before and after administration of the drug. The results of the 
variables are furnished in the below table. 
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Table – 2 Comparison Of Before And After Treatment Variable. 
 
S. 
No. 
Variable 
Signs 
n 
Before After Mean 
difference
‘t’ Significance
Mean S.D Mean S.D 
1 Pain 40 2.65 0.48 0.65 0.83 2.00 16.842 P< 0.000 
2 Vomiting 40 1.250 0.49 0.475 1.62 0.775 3.633 P< 0.000 
3 Nausea 40 1.275 0.452 0.250 0.44 1.25 12.220 P< 0.000 
4 Constipation 40 1.000 0.000 0.625 0.490 0.375 4.837 P< 0.000 
5 Anorexia 40 0.950 0.220 0.200 0.405 0.750 10.817 P< 0.000 
 
 The analysed above five variables have showed significant reduction 
from the before treatment to after treatment. The above reduction is 
attributed to the administration of the drug. All variables are reduced 
considerabily and reduction is statistically highly significant. The drug 
effects the significant reduction. 
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Comparison Of The Variable Among The Women < 35 Years And > 35 
Women. 
 There is evidence in the literature; the severity of variables is less in 
35 years and abov than the women in less than 35 years. To test the above 
hypothesis, the study subjects were divided into two groups.  
The first group is 35 and above age consisting of 5 women and the 
second group less than 35 years. The above 2 groups were analysd by taing 
the before treatment 5 study variables such as pain, vomiting, nausea, 
constipation and anorexia. The results are furnished in the table below. 
 
Table – 3 Comparison Of Above 35 And Below 35 Study Subjects 
According To Their Before Treatment Score. 
 
S. 
No. 
Variable 
Signs 
n 
35and 
above 
Below 35 
n 
Difference 
of Mean 
‘t’ Significance
Mean S.D Mean S.D 
1 Pain 5 2.40 0.55 2.69 0.47 35 -0.29 -1.246 P> 0.05 
2 Vomiting 5 1.40 0.55 1.23 0.49 35 0.171 0.722 P> 0.05 
3 Nausea 5 1.20 0.45 1.28 0.46 35 -0.086 -0.392 P> 0.05 
4 Constipation 5 1.00 0.00 1.00 0.00 35 - - 
- 
 
5 Anorexia 5 1.00 0.00 0.94 0.23 35 0.06 0.537 P> 0.05 
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From the above table the results are showing that Pain and Nausea are 
scored lesser value of 35 and above age women than the below 35 age 
women. The differences are not statistically significant (P>0.05). The other 3 
variables are having higher value among the 35 and above than the below 35 
years of women. These observed differences are also not statistically 
significant. By considering the above not significant results, the hypothesis 
that there is no significant difference of Soothagavali variables score 
between the two groups. May be accepted (P>0.05). Further investigation 
may be undertaen with equal numbers in both groups. 
Response Of The Drug 
 The response of drug was grated good, fair and poor based on the 
observed symptoms. 
S. No 
Response 
grade 
n 
Response 
No. % 
1 Good 40 30 75 
2 Fair 40 6 15 
3 Poor 40 4 10 
 
 After administration of the drug, the study subjects are observed good, 
fair and poor responses of percentages 75 %, 15% and 10 % respectively.  
The good response of the 75% is also supported the effectiveness of the test 
drug. 
123 
 
DISSCUSSION 
 The drug Venkaram powder was taken for dissertation work to 
establish its efficacy in the disease “Soothagavali” as per Siddha literatures. 
The drug was prepared and dispensed to out patients at a dose of 300 mgm 
thrice a day with Luke warm water after meals. The drug is subjected to  
bio-chemical and pharmacological analysis. 
 To have an introductory knowledge about Venkaram, its full 
description, geological aspect, chemical aspect, and physical characters were 
reviewed. 
 In review of Gunapadam aspect synonyms, organoleptic characters, 
therapeutic actions exhibit the Venkaram and various medicinal uses were 
mentioned. 
 The bio chemical analysis of Venkaram was done in the Department 
of Bio-chemistry, Government Siddha Medical College, Palayamkottai. The 
result reveals that the test drug contains ferrous iron, Sulphate and Chloride. 
   The Pharmacological analysis of Venkaram was done in the 
Department of Pharmacology, Government Siddha Medical College, 
Palayamkottai. The result revealed that the drug had significant analgesic 
and anti- spasmodic action. From this it can be arrived that the drug is a right 
choice for Soothagavali patients were subsided in the clinical study. This 
drug also possesses significant anti - histaminic activity.  
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 For the clinical trial, 40 patients were selected. For all of them routine 
blood and urine examination were done before and after treatment. In 
addition, USG Abdomen & Pelvis was done. The patients were given 
medical advice regarding diet and they were advised to do pranayamam and 
yoga on all days except on during menstruation.  
 They were advised to take plenty of water to relieve constibation. The 
body heat is increased before as well as at the time of menstruation because 
of   increased BMR.  
 The improvement was proved by alleviation of symptoms before and 
after treatment. 
 The Bio statistical analysis reveals 75 % cases showed good response, 
15 % cases showed fair response, and remaining 10% cases showed no 
response. 
 During the clinical trial, the patients had no adverse effect. 
 Thus, Venkaram powder is an effective and safe drug for 
Soothagavali. 
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SUMMARY 
 
 The drug Venkaram powder was chosen for this dissertation work to 
study its analgesic, anti-spasmodic effect on “Soothagavali”. The dose of the 
Venkaram powder is 300 mgm with Luke warm water thrice a day after 
meals. 
 Brief descriptions about Chemical aspect as well as Gunapadam 
aspect of Venkaram were discussed. 
 The Bio-chemical analysis of the drug reveals that the drug contains 
Sulphate, Chloride and ferrous iron . 
 The Pharmacological analysis revealed that the drug possesses 
significant analgesic, anti-spasmodic, and antihistaminic actions. 
 Clinical studies indicated that 75 % patients had good response to the 
drug. The Anti-spasmodic, Analgesic effect and its role in management of 
Soothagavali are established in this study. 
 The bio statistical analysis revealed that 75 % patients had 
symptomatic relief. It also supports the effectiveness of the test drug. 
 No adverse reactions were observed during the course of the 
treatment. 
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CONCLUSION 
 
It is concluded that the drug Venkaram powder has significant 
analgesic and anti-spasmodic effects in the cases of Soothagavali. This study 
ascertains the activity of this drug as described in Siddha literatures. 
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 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
1. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                   Occupation: Student 
Name:Bhuvana Age /Sex:19/F Religion :Hindu Dietary Habit : Mixed diet O.P. No: 18402 From : 12.3.08 To:29.4.08 No. of  days treated: 48 
Complaints and Duration :  Lower abdominal pain , Constipation, vomiting since 3 years 
1. Lower abdomen Pain 
2. Constipation 
3. Anorexia 
4. Vomiting 
5. Nausea 
30/5 days-Menstrual cycle 
Before  
Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
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Blood  Radiological  Findings Blood  
Radiological 
Findings 
TC-9,200 cell/ cumm 
P-72% 
L-24% 
E-4% 
ESR 
½ hour-8mm 
1 hour-12mm 
Hb%-78% 
Sugar (PP) -110mgs% 
Urea-28 mgs% 
Cholesterol-128 mgs% 
 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC-9,100 cell/cumm 
P -72% 
L -26% 
E -2% 
ESR 
½ hour -8 mm 
1 hour  -12mm 
Hb%-80% 
Sugar (PP)-110 mgs % 
Urea-26mgs% 
Cholesterol-123 mgs% 
 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 Response Good 
 
 
2. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                    Occupation: House wife 
Name: Kalpana Age /Sex:28/F Religion : Christian Dietary Habit : Mixed diet O.P.No:18405 From :12.3.08 To: 29.4.08 No. of days treated: 48 
Complaints and Duration :  Lower abdominal pain , Constipation, vomiting since 10 years 
  
  
  
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
30/5 days-Menstrual cycle 
Before  
Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
 
 
 
++ 
+ 
+ 
+ 
++ 
 
 
 
 
 
- 
- 
- 
- 
- 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
TC-9,800 cell/ cumm 
P- 65% 
L-31% 
E-4% 
ESR 
½ hour-12mm 
1 hour-25 mm 
Hb%-71% 
Sugar (F) - 86mgs% 
Urea-23 mgs% 
Cholesterol-152 mgs% 
 
 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC-9,900 cell/cumm 
P -60% 
L -38% 
E -2% 
ESR 
½ hour  -6mm 
1 hour  -18 mm 
Hb%-72% 
Sugar (F)-80mgs% 
Urea-20 mgs% 
Cholesterol-150 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 ResponseGood
 
 
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
 
3. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis :  Soothagavali          Occupation: House wife 
Name:   Santhi Age /Sex: 32/F Religion : Hindu Dietary Habit : Mixed diet O.P. No: 18403 From : 12.3.08 To:29.4.08 No. of days treated: 48 
Complaints and Duration :  Lower abdominal pain , Constipation, vomiting since  Menarche 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
31/5 days-Menstrual cycle 
 
 
+++ 
+ 
+ 
+ 
+ 
 
 
 
 
 
+ 
- 
- 
- 
+ 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
TC-9,200 cell/ cumm 
P-54% 
L-44% 
E-2% 
ESR 
½ hour-9mm 
1 hour-12mm 
Hb%-88% 
Sugar (PP)-93 mgs% 
Urea-34 mgs% 
Cholesterol-153 mgs% 
 
 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
TC -9400 cell/cumm 
P -59% 
L -40% 
E -1% 
ESR 
½ hour -5 mm 
1 hour  -11 mm 
Hb%-89% 
Sugar (PP) -90 mgs % 
Urea-29mgs% 
Cholesterol -156 mgs% 
 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD
Response 
Fair
 
4. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                     Occupation: Clerk 
Name:  Pirathiba Age /Sex:27/F Religion : Hindu Dietary Habit: Mixed diet O.P. No:18406 From :12.3.08 To: 29.4.08 No. of  days treated: 48 
Complaints and Duration :  Lower abdominal pain , Constipation, vomiting since Menarche 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
++ 
+ 
+ 
+ 
+ 
 
 
 
 
 
- 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
28/5 days-Menstrual cycle 
TC-9,500 cell/ cumm 
P-58% 
L-40% 
E-2% 
ESR 
½ hour-7mm 
1 hour-11 mm 
Hb%-71 % 
Sugar (PP)-130 mgs% 
Urea-25 mgs% 
Cholesterol-170 mgs% 
 
 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC - 9700 cell/cumm 
P  - 60% 
L  - 38% 
E -  2% 
ESR 
½ hour - 6mm 
1 hour  - 8mm 
Hb% - 73 % 
Sugar (PP) -145 mgs% 
Urea - 26 mgs% 
Cholesterol - 165 mgs% 
 
 
USG – ABDOMEN 
& PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD  ResponseGood
 
 
  
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
5. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali              Occupation: House wife 
Name:   Suganthi Age /Sex:28/F Religion : Hindu Dietary Habit : Mixed diet O.P. No: 18536 From : 13.3.08 To: 30.4.08 No. of  days treated:  48 
Complaints and Duration :   Lower abdominal pain , Constipation, vomiting since 8 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
+++ 
+ 
+ 
+ 
+ 
 
 
- 
- 
- 
- 
- 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
 
 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
29/5 days-Menstrual cycle 
TC-9,000 cell/ cumm 
P-72% 
L-22% 
E-6% 
ESR 
½ hour-3mm 
1 hour-8mm 
Hb%-75% 
Sugar (F) -100 mgs% 
Urea-20 mgs% 
Cholesterol-194 mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study  
 
TC - 10,200 cell/cumm 
P  - 74% 
L - 24% 
E  - 2% 
ESR 
½ hour -  3mm 
1 hour  - 7 mm 
Hb% - 80% 
Sugar (F) - 100 mgs % 
Urea - 20 mgs% 
Cholesterol - 194 mgs% 
 
USG – ABDOMEN 
& PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 
 Response Good
 
 
6. Drug :  Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                         Occupation : House wife 
Name: Malathy Age /Sex:23/F Religion : Hindu Dietary Habit : Mixed diet O.P. No:18522 From :13.3.08 To : 30.4.08 No. of days treated: 48 
Complaints and Duration :  Lower abdominal pain , Constipation, vomiting since 6 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+ 
++ 
 
 
 
 
- 
- 
- 
- 
- 
- 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
30/5 days-Menstrual cycle 
TC-9,500 cell/ cumm 
P-60% 
L-36% 
E-4% 
ESR 
½ hour-9mm 
1 hour-11 mm 
Hb%-78 % 
Sugar (PP)- 104 mgs% 
Urea-21 mgs% 
Cholesterol-159 mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study  
TC - 9800 cell/cumm 
P  - 62% 
L  - 34% 
E  - 3% 
ESR 
½ hour  - 5 mm 
1 hour  - 8mm 
Hb%- 78% 
Sugar (PP) - 100 mgs% 
Urea - 19 mgs% 
Cholesterol -154 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 
 ResponseGood
 
 
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
7. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                  Occupation: House wife 
Name:  Fathima Age /Sex:25/F Religion : Muslim Dietary Habit: Non. Vegetarian O.P. No: 18684 From :13.3.08 To:  30.4.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain ,Constipation, vomiting since 7 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
++ 
+ 
+ 
++ 
++ 
 
 
 
 
+ 
- 
- 
- 
+ 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
28/5 days-Menstrual cycle 
TC-9600 cell/ cumm 
P-65% 
L-30% 
E-5% 
ESR 
½ hour-6mm 
1 hour-11mm 
Hb%-68% 
Sugar (R)-120 mgs% 
Urea-20 mgs% 
Cholesterol-132 mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study  
TC- 9800cell/cumm 
P - 67 % 
L - 30% 
E - 3% 
ESR 
½ hour -5 mm 
1 hour  - 8  mm 
Hb:%-70% 
Sugar :(R)-125 mgs % 
Urea-18 mgs% 
Cholesterol- 134 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 
 ResponseFair 
 
8. Drug :  Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis  Soothagavali                Occupation: House wife 
Name: Jayin anbu Age /Sex: 30/F Religion : Christian Dietary Habit : Mixed diet O.P. No: 18690 From : 13.3.08 To : 30.4.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain ,Constipation, vomiting since 10 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
++ 
+ 
+ 
+ 
+ 
 
 
 
 
- 
- 
- 
- 
- 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
30/5 days-Menstrual cycle 
TC-9400 cell/ cumm 
P-56% 
L-40% 
E-4% 
ESR 
½ hour-5 mm 
1 hour - 10 mm 
Hb%-75 % 
Sugar(PP)-109 mgs% 
Urea-17 mgs% 
Cholesterol –165mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study  
 
TC-9,600 cell/cumm 
P -58% 
L -40% 
E -2% 
ESR 
½ hour -4 mm 
1 hour -7  mm 
Hb%-76 % 
Sugar (PP)-115 mgs% 
Urea-14 mgs% 
Cholesterol  -- 162 
USG – 
ABDOMEN & 
PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 
 Response Good
 
  
 
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
9. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis:Soothagavali             Occupation: Student 
Name: Meena Age /Sex:  21 Religion: Hindu Dietary Habit : Mixed diet  O.P. No: 18692 From: 13.3.08  To: 30.4.08 No of  days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 3 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
++ 
+ 
+ 
+ 
+ 
 
 
 
 
+ 
- 
+ 
+ 
+ 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
28/5 days-Menstrual cycle 
TC-8800 cell/ cumm 
P-54% 
L-40% 
E-6% 
ESR 
½ hour-10mm 
1 hour-15mm 
Hb%-75% 
Sugar (F)-86 mgs% 
Urea-16 mgs% 
Cholesterol-163 mgs% 
 
 
USG – ABDOMEN & 
PELVIS 
 
Normal study 
TC-8,900cell/cumm 
P-58% 
L-40% 
E-2% 
ESR 
½ hour-5 mm 
1 hour-7 mm 
Hb%-77% 
Sugar (F) - 96 mgs % 
Urea-18mgs% 
Cholesterol-165 mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 
 Response Poor 
 
 
10. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                         Occupation: Teacher 
Name:  Gomathi Age /Sex: 28/F Religion : Hindu Dietary Habit : Mixed Diet O. P. No:  18780 From : 13.3.08 To: 30.4.08  No. of days treated:  48 
Complaints and Duration :  Lower abdominal pain , Constipation, vomiting since 8 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+ 
+ 
 
 
 
 
- 
- 
- 
- 
- 
 
 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
30/5 days-Menstrual cycle 
TC-9200 cell/ cumm 
P-65% 
L-24% 
E-4% 
ESR 
½ hour-12mm 
1 hour-20 mm 
Hb%-78% 
Sugar (PP)-70 mgs% 
Urea-19 mgs% 
Cholesterol – 134mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC-9300 cell/cumm 
P-65% 
L -20% 
E -2% 
ESR 
½ hour -6 mm 
1 hour -8 mm 
Hb%-79% 
Sugar (PP)-72 mgs% 
Urea-   21mgs% 
Cholesterol – 136mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit – 1-
2,Ebithelial cells seen 
 
 
 ResponseGood
 
 
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
 
11. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                                Occupation: Student 
Name:  Velmayil Age /Sex: 23/F Religion : Hindu Dietary Habit : Mixed Diet O.P. No: 18879 From :14.3.08 To: 1.5.08 No. of  days treated:  48 
Complaints and Duration :  Lower abdominal pain ,Constipation, vomiting since 5 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
++ 
+ 
+ 
+ 
+ 
 
 
 
 
- 
- 
- 
- 
- 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
29/5 days-Menstrual cycle 
TC-9,700 cell/ cumm 
P-65% 
L-30% 
E-5% 
ESR 
½ hour-8mm 
1 hour-10mm 
Hb%-75% 
Sugar (R)-83mgs% 
Urea-16 mgs% 
Cholesterol—170 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC- 9,800 cell/cumm 
P -62% 
L -36% 
E -2% 
ESR 
½ hour  -6 mm 
1 hour -9 mm 
Hb%-76% 
Sugar (R)-90 mgs % 
Urea-18mgs% 
Cholesterol—175 mgs % 
 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit :NAD 
 
 
 ResponseGood
 
12. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                       Occupation: Student 
Name:  Chitra Age /Sex: :18/F Religion: Hindu Dietary Habit : Mixed Diet O. P. No:  18907 From :14.03.08 To:  1.5.08 No. of  days treated:  48 
Complaints and Duration :  Pain and stiffness in the  right knee joint  since 1 year 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+ 
+ 
 
 
 
 
+ 
- 
- 
- 
- 
 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
30/5 days-Menstrual cycle 
TC-9,000 cell/ cumm 
P-50% 
L-46% 
E-4% 
ESR 
½ hour-9mm 
1 hour-12 mm 
Hb%-71% 
Sugar (F)-106 mgs% 
Urea-25 mgs% 
Cholesterol-160 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC-9100 cell/cumm 
P-52% 
L -46% 
E -2% 
ESR 
½ hour -6 mm 
1 hour -9 mm 
Hb%-72% 
Sugar (F)-108mgs% 
Urea-24 mgs% 
Cholesterol-162 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 
 Response Good
 
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
 
 
13. Drug :  Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                        Occupation: House wife 
Name: Latha Age /Sex: 32/F Religion : Hindu Dietary Habit : Mixed Diet O.P .No: 19009 From : 14.3.08 To : 1.5.08 No. of  days treated: 48 
Complaints and Duration :   Lower abdominal pain , Constipation, vomiting since 10 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
++ 
+ 
+ 
+ 
+ 
 
 
 
 
 
- 
- 
- 
- 
- 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
31/5 days-Menstrual cycle 
TC-9,400 cell/ cumm 
P-56% 
L-40% 
E-4% 
ESR 
½ hour-8mm 
1 hour-11mm 
Hb%-78% 
Sugar (PP)-89mgs% 
Urea-30 mgs% 
Cholesterol-156mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC- 9,600 cell/cumm 
P - 64% 
L - 34% 
E - 2% 
ESR 
½ hour - 6 mm 
1 hour  - 9 mm 
Hb%- 80% 
Sugar (PP) -102 mgs % 
Urea -28mgs% 
Cholesterol - 150  mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 
 Response Good
 
 
14. Drug :  Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                      Occupation: House wife 
Name: Jagulin jeeva Age /Sex: 30/F Religion : Christian Dietary Habit : Mixed Diet O. P. No:  19011 From : 14.3.08 To: 1.5.08 No. of  days treated: 48 
Complaints and Duration :   Lower abdominal pain , Constipation, vomiting since 10 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+ 
++ 
 
 
 
 
 
+ 
- 
- 
- 
+ 
 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
28/5 days-Menstrual cycle 
TC-9,600 cell/ cumm 
P-64% 
L-34% 
E-2% 
ESR 
½ hour-8mm 
1 hour-15 mm 
Hb%-71% 
Sugar (F)-104 mgs% 
Urea-19 mgs% 
Cholesterol-179 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC -  9,800 cell/cumm 
P  -  66% 
L - 32% 
E  -  2% 
ESR 
½ hour  -  5 mm 
1 hour   -  9 mm 
Hb% - 72% 
Sugar (F) - 110mgs% 
Urea - 18mgs% 
Cholesterol: - 180 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 
 ResponseGood
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
 
 
15. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali             Occupation: Office assistance 
Name:  Vativu Age /Sex:25/F Religion : Hindu Dietary Habit : Mixed Diet O.P. No: 19015 From : 14.3.08 To : 1.5.08 No. of  days treated:  48 
Complaints and Duration :  Lower abdominal pain , Constipation, vomiting since 5 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+ 
++ 
 
 
 
 
+ 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
30/5 days-Menstrual cycle 
TC-9,600 cell/ cumm 
P-60% 
L-28% 
E-6% 
ESR 
½ hour-10mm 
1 hour-20mm 
Hb%-70% 
Sugar (F)-83mgs% 
Urea-25mgs% 
Cholesterol-159mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC - 9,800 cell/cumm 
P  - 58% 
L  -  26% 
E  -  4% 
ESR 
½ hour  -  5 mm 
1 hour  - 10 mm 
Hb% - 72% 
Sugar (F) - 90 mgs % 
Urea - 24mgs% 
Cholesterol - 160  mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 Response Good
 
16. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                       Occupation:  Teacher 
Name:  Petchiyammal Age /Sex: 25/F Religion: Hindu Dietary Habit :Mixed Diet O. P. No:19018 From : 14.3.08 To : 1.5.08 No. of  days treated:  48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 4 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+ 
+ 
 
 
 
- 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
27/5 days-Menstrual cycle 
TC-9600 cell/ cumm 
P-64% 
L-34% 
E-2% 
ESR 
½ hour-8mm 
1 hour-10 mm 
Hb%-68% 
Sugar (R)-95 mgs% 
Urea-23 mgs% 
Cholesterol-150 mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study  
TC - 9800 cell/cumm 
P  - 66% 
L  -  32% 
E  - 2% 
ESR 
½ hour  -  5 mm 
1 hour   -  8 mm 
Hb% -  70% 
Sugar (PP) - 105 mgs% 
Urea - 22 mgs% 
Cholesterol -  146 mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 
 Response Good
 
 
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
17. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                     Occupation: House wife 
Name: Senpagavalli Age /Sex: 25/F Religion : Hindu Dietary Habit : Mixed Diet O.P.No:19021 From : 14.3.08 To:1.5.08 No. of  days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 5 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+ 
+ 
 
 
 
 
+ 
- 
- 
- 
- 
 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
31/5 days-Menstrual cycle 
TC-9100 cell/ cumm 
P-62% 
L-34% 
E-4% 
ESR 
½ hour-6mm 
1 hour-10mm 
Hb%-72% 
Sugar (F)-107mgs% 
Urea-29 mgs% 
Cholesterol—1 58 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC - 8200 cell/cumm 
P  - 64% 
L - 34% 
E - 2% 
ESR 
½ hour - 5 mm 
1 hour  -9 mm 
Hb%- 74% 
Sugar (F)-110 mgs % 
Urea -26mgs% 
Cholesterol:156mgs%  
USG – ABDOMEN & 
PELVIS 
 
Normal study  
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 
 Response  Good
 
 
18. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                   Occupation: Student 
Name: Vaigundam Age /Sex: 25/F Religion : Hindu Dietary Habit : Mixed Diet O.P. No: 19163 From : 15.3.08 To: 2.5.08 No. of  days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 5 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+ 
+ 
 
 
 
 
- 
- 
- 
- 
- 
 
 
 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
30/5 days-Menstrual cycle 
TC-8100 cell/ cumm 
P-62% 
L-26% 
E-4% 
ESR 
½ hour-13mm 
1 hour-14 mm 
Hb%-74% 
Sugar (R)-96 mgs% 
Urea- 26mgs% 
Cholesterol - - 175 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC - 8400 cell/cumm 
P  -  54% 
L  -28% 
E  - 2% 
ESR 
½ hour -  8 mm 
1 hour   -  10 mm 
Hb%  - 75 % 
Sugar (R) -  104mgs% 
Urea - 24 mgs% 
Cholesterol -  178 mgs% 
 
USG – ABDOMEN & 
PELVIS 
 
Normal study 
Urine : 
Albumin: Nil 
Sugar: Nil 
Deposit : NAD 
Urine : 
Albumin -Nil 
Sugar - Nil 
Deposit - NAD 
 
 
 Response Good 
 
 
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
19. Drug :  Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                     Occupation: Student 
Name: : Petchiyammal Age /Sex: 22/F Religion : Hindu Dietary Habit : Veg O.P No: 19160 From : 15.3.08 To: 2.5.08 No. of  days treated:  48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since  4 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+ 
+ 
 
 
+ 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC - 8000 cell/ cumm 
P - 62% 
L - 36% 
E - 2% 
ESR 
½ hour - 4mm 
1 hour - 8mm 
Hb% - 66% 
Sugar (R) - 86mgs% 
Urea - 30 mgs% 
Cholesterol -72 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC- 8200 cell/cumm 
P  - 64% 
L  - 34 
E  - 2% 
ESR 
½ hour  - 2 mm 
1 hour  - 6 mm 
Hb% - 68% 
Sugar (PP) - 110 mgs % 
Urea - 28mgs% 
Cholesterol – 174 mgs% 
 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
28/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
 ResponseGood 
 
 
 
 
20. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis Soothagavali                        Occupation: Student 
Name: Sulocchana Age /Sex : 23/F Religion : Hindu Dietary Habit : Mixed Diet O.P. No: 19156 From :  15.3.08 To : 2.5.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 4 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+ 
++ 
 
 
+ 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC -9200 cell/ cumm 
P – 62% 
L – 34% 
E – 4% 
ESR 
½ hour - 8mm 
1 hour - 12mm 
Hb% -  76% 
Sugar (F) - 128 mgs% 
Urea - 20 mgs% 
Cholesterol - 180 mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
TC - 9400 cell/cumm 
P  - 56% 
L  - 40% 
E  - 4% 
ESR 
½ hour  - 6 mm 
1 hour  - 7 mm 
Hb% - 78% 
Sugar (F) - 128mgs% 
Urea - 17 mgs% 
Cholesterol – 175 mgs%  
USG – ABDOMEN 
& PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
30/5 days-Menstrual cycle 
 Urine : 
Albumin-Nil 
Sugar - Nil 
Deposit  - NAD 
 
Urine : 
Albumin- Nil 
Sugar- Nil 
Deposit  - NAD 
 
 
 Response Good
 
 
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
21. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                          Occupation: House wife 
Name: Subbammal Age /Sex: 29/F Religion : Hindu Dietary Habit : Mixed Diet O.P. No: 19281 From : 16.3.08 To : 3.5.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting  since 9 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
++ 
++ 
 
 
+ 
- 
- 
+ 
+ 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC - 9000 cell/ cumm 
P - 64% 
L - 30% 
E - 6% 
ESR 
½ hour - 13mm 
1 hour - 16mm 
Hb% - 70% 
Sugar (R) - 135mgs% 
Urea - 26 mgs% 
Cholesterol - 185mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study 
TC - 9100 cell/cumm 
P - 66% 
L - 32% 
E - 2% 
ESR 
½ hour - 6 mm 
1 hour - 12mm 
Hb% -  71 % 
Sugar (PP) - 140 mgs % 
Urea - 24mgs% 
Cholesterol - 180mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
31/5 days-Menstrual cycle 
 Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
Urine : 
Albumin- Nil 
Sugar- Nil 
Deposit  - NAD 
 
 
 Response Fair
 
 
22. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                       Occupation: Clerk 
Name: Raniyammal Age /Sex:32/F Religion : Muslim Dietary Habit : Mixed Diet O.P. No: 19280 From : 16.3.08 To : 3..5.08 No. of  days treated: 48 
Complaints and Duration :  Lower abdominal pain , Constipation, vomiting since 6 months 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+++ 
++ 
 
 
+ 
- 
- 
- 
+ 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,200 cell/ cumm 
P - 66% 
L - 32% 
E - 2% 
ESR 
½ hour - 10mm 
1 hour - 20 mm 
Hb% - 75% 
Sugar (R) - 79 mgs% 
Urea - 23 mgs% 
Cholesterol - 156 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study 
TC – 9,400 cell/cumm 
P  - 63% 
L - 30% 
E  - 2% 
ESR 
½ hour  - 8 mm 
1 hour   - 12 mm 
Hb% - 78 % 
Sugar (PP) - 90mgs% 
Urea - 20 mgs% 
Cholesterol - 158mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
30/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar- Nil 
Deposit  - NAD 
 
Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit - NAD 
 
 
 Response : Good
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
 
23. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                         Occupation: House wife 
Name: Muthulashmi Age /Sex:36/F Religion : Hindu Dietary Habit : Mixed Diet O.P. No: 19279 From : 16.3.08 To : 2.5.08 No .of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting  since 10 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
++ 
+ 
++ 
++ 
+ 
 
 
+ 
- 
- 
+ 
- 
+ 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,500 cell/ cumm 
P - 56% 
L - 40% 
E - 4% 
ESR 
½ hour – 7 mm 
1 hour - 11mm 
Hb% - 72% 
Sugar (F) - 85mgs% 
Urea - 18 mgs% 
Cholesterol – 203 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study 
TC – 9,600 cell/cumm 
P  - 52% 
L  - 46% 
E  - 2% 
ESR 
½ hour  - 6 mm 
1 hour   - 11 mm 
Hb% - 74 % 
Sugar (F) - 90 mgs % 
Urea - 16mgs% 
Cholesterol – 200 mgs% 
USG – ABDOMEN & PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
28/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
  Response : Good
 
24. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                        Occupation: Student 
Name: Kamalam Age /Sex:20/F Religion : Hindu Dietary Habit : Mixed Diet O .P. No:   19482 From : 17.3.08 To : 3.5.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting  since  2 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+ 
+ 
 
 
+ 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,800 cell/ cumm 
P - 65% 
L - 32% 
E - 3% 
ESR 
½ hour - 13mm 
1 hour - 15mm 
Hb% - 78% 
Sugar (F) - 115mgs% 
Urea - 30 mgs% 
Cholesterol – 158 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study 
TC – 9,900 cell/cumm 
P  - 66% 
L  - 32% 
E  - 2% 
ESR 
½ hour  - 8 mm 
1 hour   - 12 mm 
Hb% - 80 % 
Sugar (F) - 120 mgs % 
Urea - 28mgs% 
Cholesterol – 156 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
31/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
 Response : Good
 
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
25. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                        Occupation: House wife 
Name: Segathppappal Age /Sex:33/F Religion : Hindu Dietary Habit : Mixed Diet O. P. No:19483 From : 17.3.08 To : 3.5.08  No. of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting  since 15 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
+ 
++ 
 
 
+ 
- 
- 
- 
+ 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,400 cell/ cumm 
P - 62% 
L - 34% 
E - 4% 
ESR 
½ hour - 8mm 
1 hour - 15 mm 
Hb% - 71% 
Sugar (F) - 70 mgs% 
Urea - 15 mgs% 
Cholesterol – 143 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study 
TC - 9,600 cell/cumm 
P  - 64% 
L  - 32% 
E  - 2% 
ESR 
½ hour  - 2 mm 
1 hour   - 3 mm 
Hb% -  73 % 
Sugar (F) - 63mgs% 
Urea - 12 mgs% 
Cholesterol – 140 mgs%  
USG – ABDOMEN & 
PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
29/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
 Response Fair
 
26. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                        Occupation: House wife 
Name: Lurthu anjala mercy Age /Sex: 25/F Religion : Christian Dietary Habit : Mixed Diet O. P. No: 19484 From :17.3.07 To :3.5.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting  since 10 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
++ 
- 
+ 
+ 
 
 
+++ 
++ 
- 
+ 
+ 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,500 cell/ cumm 
P - 64% 
L - 34% 
E - 2% 
ESR 
½ hour - 9mm 
1 hour - 12mm 
Hb% - 71% 
Sugar (R) – 135 mgs% 
Urea - 26 mgs% 
Cholesterol – 195 mgs%  
USG – ABDOMEN & 
PELVIS 
 
Normal study 
TC – 9,600 cell/cumm 
P  - 66% 
L  - 32% 
E  -  2% 
ESR 
½ hour  - 5 mm 
1 hour   - 8 mm 
Hb%  -  72 % 
Sugar (PP) - 140mgs % 
Urea - 24mgs% 
Cholesterol – 190 
mgs%  
USG – ABDOMEN & 
PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
30/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
 Response Poor
 
 
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
27. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                             Occupation: Student 
Name:  Sindhu Age /Sex: 18/F Religion : Hindu Dietary Habit : Mixed Diet O.P. No:  19486 From : 17.3.08 To :  3.5.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 4 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment  
  
  
 
 
+++ 
+ 
+ 
+ 
+ 
 
 
+++ 
+ 
+ 
+ 
+ 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,200 cell/ cumm 
P - 58% 
L - 22% 
E - 2% 
ESR 
½ hour - 7mm 
1 hour - 13 mm 
Hb% - 74% 
Sugar (F) - 82 mgs% 
Urea - 20 mgs% 
Cholesterol – 180 mgs%  
USG – ABDOMEN & 
PELVIS 
 
Normal study 
TC – 9,400 cell/cumm 
P  - 52% 
L  - 20% 
E  - 2% 
ESR 
½ hour  - 6 mm 
1 hour   - 8 mm 
Hb% - 76 % 
Sugar (F) - 80mgs% 
Urea - 18 mgs% 
Cholesterol – 176 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
30/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
 Response               Poor 
 
28. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                           Occupation: Student 
Name: Arul aroiya selvi Age /Sex:22/F Religion : Christian Dietary Habit : Mixed Diet O.P. No: 19485 From : 17.3.08 To : 3.5.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting  since 6 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
++ 
+ 
+ 
+ 
+ 
 
 
- 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,400 cell/ cumm 
P - 54% 
L - 44% 
E - 2% 
ESR 
½ hour - 8mm 
1 hour - 12mm 
Hb% - 78% 
Sugar (F)  - 79mgs% 
Urea - 15 mgs% 
Cholesterol - 147mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC – 9,600 cell/cumm 
P  - 58% 
L  - 40% 
E - 2% 
ESR 
½ hour  - 5 mm 
1 hour   - 9 mm 
Hb% - 80 % 
Sugar (F) - 84 mgs % 
Urea - 13mgs% 
Cholesterol - 152mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study  
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
28/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
Urine : 
Albumin Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
 Response Good
 
 
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
 
29. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                                     Occupation: Student 
Name: Santhi Age /Sex:20/F Religion : Hindu Dietary Habit : Mixed Diet O.P. No: 19487 From : 17.3.08  To : 3.5.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting  since 4 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
++ 
+ 
+ 
+ 
+ 
+ 
 
 
- 
- 
- 
- 
- 
+ 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,600 cell/ cumm 
P - 62% 
L - 32% 
E - 6% 
ESR 
½ hour - 8mm 
1 hour  - 12 mm 
Hb% - 75% 
Sugar (F) - 79 mgs% 
Urea - 18 mgs% 
Cholesterol - 170mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC – 9,800 cell/cumm 
P  - 60% 
L  - 38% 
E  - 2% 
ESR 
½ hour - 5 mm 
1 hour  - 7 mm 
Hb% - 78% 
Sugar (F) - 73mgs% 
Urea - 16 mgs% 
Cholesterol - 168mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
30/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
 Response Good
 
30. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis : Soothagavali                                           Occupation: Cooly 
Name: Chithira Age /Sex: 20/F Religion : Hindu Dietary Habit : Mixed Diet O.P .No: 19488 From :17.3.08 To : 3.5.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 5 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After Treatment 
  
  
 
 
+++ 
+ 
+ 
++ 
+ 
 
 
+ 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,500 cell/ cumm 
P - 56% 
L - 40% 
E - 4% 
ESR 
½ hour - 8mm 
1 hour - 13mm 
Hb% - 68% 
Sugar (R) – 77 mgs% 
Urea - 19 mgs% 
Cholesterol – 162 mgs%  
USG – ABDOMEN & 
PELVIS 
 
Normal study  
TC – 9,600 cell/cumm 
P  - 58% 
L  - 40% 
E  - 2% 
ESR 
½ hour  - 5 mm 
1 hour   - 9 mm 
Hb% - 70 % 
Sugar (R) - 76 mgs % 
Urea - 15mgs% 
Cho lesterol – 160 mgs%  
USG – ABDOMEN 
& PELVIS 
 
Normal study  
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
28/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
Urine : 
Albumin- Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
 Response : Good
 
 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
31. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                                 Occupation: Teacher 
Name: Sudalai vadivu Age /Sex : 35/F Religion : Hindu Dietary Habit : Mixed Diet O.P. No: 19672 From :  18.3.08 To : 4.5.08 No. of days treated:48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 15 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After treatment 
  
  
 
 
++ 
+ 
+ 
+ 
+ 
 
 
- 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,600 cell/ cumm 
P - 60% 
L - 35% 
E - 5% 
ESR 
½ hour – 1 mm 
1 hour – 3 mm 
Hb%  - 78% 
Sugar (PP) - 111mgs% 
Urea – 29mgs% 
Cholesterol - 173mgs% 
 
USG – 
ABDOMEN & 
PELVIS 
 
Normal study  
TC – 9,800 cell/cumm 
P  - 68% 
L  - 30% 
E  - 2% 
ESR 
½ hour  - 1 mm 
1 hour  - 2 mm 
Hb% - 80% 
Sugar (PP) – 105 mgs% 
Urea - 28mgs% 
Cholesterol - 170mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
30/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
 Response Good 
 
32. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                                         Occupation: House wife 
Name: Jey thun Age /Sex: 30/F Religion : Muslim Dietary Habit :Mixed Diet O.P. No: 19670 From : 18.3.08 To  : 4.5.08 
 
No. of  days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 16 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After treatment 
  
  
 
 
++ 
+ 
+ 
+ 
+ 
 
 
- 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,600 cell/ cumm 
P - 66% 
L - 30% 
E - 4% 
ESR 
½ hour – 12 mm 
1 hour – 14 mm 
Hb% - 74% 
Sugar (F)  - 79mgs% 
Urea  - 17 mgs% 
Cholesterol  - 150 mgs% 
 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
TC  - 9,800 cell/ cumm 
P  - 64% 
L  - 32.% 
E  - 2% 
ESR 
½ hour – 6 mm 
1 hour  - 7 mm 
Hb% - 78 % 
Sugar (F)  - 76 mgs % 
Urea – 15 mgs% 
Cholesterol – 148 mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
28/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
  
Urine : 
Albumin - Nil 
Sugar -  Nil 
Deposit  -  NAD 
 
 
 Response Good 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
 
33. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                                  Occupation: Teacher 
Name: Valli Age /Sex : 38/F Religion : Hindu Dietary Habit : Mixed Diet O.P. No: 19674 From : 18.3.08 To :4.5.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 16 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After treatment 
  
  
 
 
+++ 
+ 
+ 
++ 
+ 
 
 
+ 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,500 cell/ cumm 
P - 64% 
L - 34% 
E - 2% 
ESR 
½ hour – 12 mm 
1 hour – 15 mm 
Hb%  - 78% 
Sugar (PP) – 84 mgs% 
Urea – 15 mgs% 
Cholesterol - 173mgs% 
 
USG – 
ABDOMEN & 
PELVIS 
 
Normal study  
TC – 9,700 cell/cumm 
P  - 62% 
L  - 30% 
E  - 2% 
ESR 
½ hour  - 6 mm 
1 hour  - 7 mm 
Hb% - 82% 
Sugar (PP) – 80  mgs% 
Urea – 14 mgs% 
Cholesterol – 169 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
30/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
 Response Good 
 
34. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                                        Occupation: Teacher 
Name: Karthia Age /Sex: 28/F Religion : Hindu Dietary Habit :Mixed Diet O.P. No: 19675 From :  18.3.08 To  : 4.5.08 
 
No. of  days treated: 48 
Complaints and Duration: Lower abdominal pain , Constipation, vomiting since 10 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After treatment 
  
  
 
 
+++ 
+ 
+ 
++ 
+ 
 
 
+ 
- 
- 
+ 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,500 cell/ cumm 
P - 60% 
L - 38% 
E - 2% 
ESR 
½ hour – 9 mm 
1 hour – 18 mm 
Hb% - 61% 
Sugar (F)  - 75mgs% 
Urea  - 23 mgs% 
Cholesterol  - 146 mgs% 
 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
TC  - 9,800 cell/ cumm 
P  - 62% 
L  - 36.% 
E  - 2% 
ESR 
½ hour – 4 mm 
1 hour  - 8 mm 
Hb% - 65 % 
Sugar (F)  - 74 mgs % 
Urea – 20 mgs% 
Cholesterol – 140 mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
30/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
  
Urine : 
Albumin - Nil 
Sugar -  Nil 
Deposit  -  NAD 
 
 
 Response Fair 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
 
35. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                           Occupation: Student 
Name: Sumathi Age /Sex : 19/F Religion : Hindu Dietary Habit : Mixed Diet 0.P. No: 19673 From : 18.3.08 To : 4.5.08 No. of days treated:48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 4 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After treatment 
  
  
 
 
++ 
+ 
+ 
+ 
++ 
 
 
- 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,200 cell/ cumm 
P - 56% 
L - 26% 
E - 4% 
ESR 
½ hour –8 mm 
1 hour – 12 mm 
Hb%  - 68% 
Sugar (R) – 80 mgs% 
Urea – 23 mgs% 
Cholesterol – 185 mgs% 
USG – 
ABDOMEN & 
PELVIS 
 
Normal study  
TC – 9,400 cell/cumm 
P  - 54% 
L  - 28% 
E  - 2% 
ESR 
½ hour  - 6 mm 
1 hour  - 8 mm 
Hb% - 70 % 
Sugar (R) – 78 mgs% 
Urea - 20mgs% 
Cholesterol – 165 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
30/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
 Response Good 
 
36. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                                       Occupation: Cooly 
Name: Mallika Age /Sex: 30/F Religion : Hindu Dietary Habit :Mixed Diet O.P. No: 19676 From :  18.3.08 To  :  4.5.08 
 
No. of  days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 15 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After treatment 
  
  
 
 
 
+++ 
+ 
+ 
+ 
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+ 
- 
- 
- 
+ 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,000 cell/ cumm 
P - 66% 
L - 32% 
E - 2% 
ESR 
½ hour – 12 mm 
1 hour – 15 mm 
Hb% - 68% 
Sugar (R)  - 89mgs% 
Urea  - 19 mgs% 
Cholesterol  - 159 mgs% 
 
USG – ABDOMEN 
& PELVIS 
 
Normal study  
TC  - 9,200 cell/ cumm 
P  - 60% 
L  - 38.% 
E  - 2% 
ESR 
½ hour – 5 mm 
1 hour  - 11 mm 
Hb% - 70 % 
Sugar (R)  - 86 mgs % 
Urea – 17 mgs% 
Cholesterol – 150 mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study  
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
30/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
  
Urine : 
Albumin - Nil 
Sugar -  Nil 
Deposit  -  NAD 
 
 
 Response Fair 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
 
37. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                                           Occupation: Cooly 
Name: Meena  Age /Sex : 37/F Religion : Hindu Dietary Habit : Mixed Diet O.P. No: 19918 From :  19.3.08 To : 5.5.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 15 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After treatment 
  
  
 
 
+++ 
+ 
+ 
++ 
+ 
 
 
+++ 
- 
+ 
++ 
+ 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 10,000 cell/ cumm 
P - 60% 
L - 36% 
E - 4% 
ESR 
½ hour – 3 mm 
1 hour – 6 mm 
Hb%  - 70% 
Sugar (PP) – 110 mgs% 
Urea – 19 mgs% 
Cholesterol – 170 mgs% 
 
USG – BDOMEN 
& PELVIS 
 
Normal study  
TC – 10,200 cell/cumm 
P  - 62% 
L  - 36% 
E  - 2% 
ESR 
½ hour  - 3 mm 
1 hour  - 5 mm 
Hb% - 72% 
Sugar (PP) – 106 mgs% 
Urea – 22 mgs% 
Cholesterol – 168 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study  
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
30/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 
 
 Response Poor 
 
 
38. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                                       Occupation: House wife 
Name: Parvathy Age /Sex: 35/F Religion : Hindu Dietary Habit :Mixed Diet O.P. No:18421 From :  12.3.08 To  : 29.4.08 
 
No. of  days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting  since 3 months 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After treatment 
  
  
 
 
++ 
+ 
+ 
+ 
+ 
 
 
- 
- 
- 
+ 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,100 cell/ cumm 
P - 58% 
L - 38% 
E - 4% 
ESR 
½ hour – 12 mm 
1 hour – 14 mm 
Hb% - 81% 
Sugar (F)  - 85mgs% 
Urea  - 12  mgs% 
Cholesterol  - 211 mgs% 
 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
TC  - 9,300 cell/ cumm 
P  - 58% 
L  - 40.% 
E  - 2% 
ESR 
½ hour – 5 mm 
1 hour  - 7 mm 
Hb% - 83 % 
Sugar (F)  - 86 mgs % 
Urea – 10 mgs% 
Cholesterol – 210 mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
28/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 Urine : 
Albumin - Nil 
Sugar -  Nil 
Deposit  -  NAD 
 
 
 
 Response Good 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
  
39. Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                    Occupation: House wife                     
Name: Sarasvathi Age /Sex :24/F Religion : Hindu Dietary Habit : Mixed Diet O. P. No: 18884 From :  14.3.08 To : 31.4.08 No. of days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 9 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After treatment 
  
  
 
 
+++ 
+ 
+ 
++ 
+ 
 
 
- 
+ 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 7,900 cell/ cumm 
P - 69% 
L - 30% 
E - 1% 
ESR 
½ hour – 9 mm 
1 hour – 12  mm 
Hb%  - 68% 
Sugar (R) – 80 mgs% 
Urea – 20 mgs% 
Cholesterol – 170 mgs% 
 
USG – BDOMEN 
& PELVIS 
 
Normal study 
TC – 8,100 cell/cumm 
P  - 66% 
L  - 33% 
E  - 1% 
ESR 
½ hour  - 4 mm 
1 hour  - 8 mm 
Hb% - 70% 
Sugar (PP) – 82 mgs% 
Urea – 18 mgs% 
Cholesterol – 165 mgs% 
USG – ABDOMEN & 
PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
28/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
 Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - 1 – 2 
epithelial cells 
seen 
 
 
 Response Good 
 
 
40.Drug : Venkaram powder - 1 mgm thrice with Luke warm water Diagnosis: Soothagavali                                              Occupation: House wife 
Name: Amutha Age /Sex: 38/F Religion : Hindu Dietary Habit :Mixed Diet I.P. No: 18404 From :  12.3.08 To  :  29.4.08 
 
No. of  days treated: 48 
Complaints and Duration : Lower abdominal pain , Constipation, vomiting since 20 years 
  Before  Treatment 
After  
Treatment 
Investigation 
Before Treatment After treatment 
  
  
 
 
++ 
+ 
+ 
+ 
+ 
 
 
- 
- 
- 
- 
- 
Blood  Radiological  Findings Blood  
Radiological 
Findings 
1. Lower abdomen Pain 
TC – 9,800 cell/ cumm 
P - 60% 
L - 39% 
E - 1% 
ESR 
½ hour –8 mm 
1 hour – 15 mm 
Hb% - 71% 
Sugar (R)  - 1241mgs% 
Urea  - 19 mgs% 
Cholesterol  - 131 mgs% 
 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
TC  - 9,900 cell/ cumm 
P  - 58% 
L  - 41.% 
E  - 1% 
ESR 
½ hour – 7mm 
1 hour  - 12 mm 
Hb% - 70 % 
Sugar (R)  - 124 mgs % 
Urea – 16 mgs% 
Cholesterol – 128 mgs% 
USG – ABDOMEN 
& PELVIS 
 
Normal study 
2. Constipation 
3.Anorexia 
4.Vomiting 
5.Nausea 
 
28/5 days-Menstrual cycle Urine : 
Albumin - Nil 
Sugar - Nil 
Deposit  - NAD 
  
Urine : 
Albumin - Nil 
Sugar -  Nil 
Deposit  -  NAD 
 
 
 Response Good 
 +   Mild                 -      ++Moderate                -  +++ Severe                                     Good Response      -      Complete relief of signs and symptoms 
                                                                                                                                   Fair response          -      Partial relief of signs and symptoms 
                                                                                                                                   Poor response         -      No relief of signs and symptoms   
 
 
 
 
